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n the following lectures, ta iirmg IrefarB you some points 
oonnecteS with abilominal surgery, nud to coDsider, first, haw dtath 
is oeoasionect in intestinal strangulation and intussusception ; and, 
sooondlj, how life is destroyed hy intestinal ohatrnctioti. The patho- 
logical iai^niry will 1)b illustrated by caaea,' and followed by some prac- 
tical conclusions. 

HithEcto, it has been the cuetora to place cases of fitrangulatton of 
the boivel amODgst those of obstruction, indeed, to consider them as 
only one of its forma. There is, 1 am convinced, in this arrange- 
ment a gtievons error ; ainee, in strangulation of the intestine, obstruc- 
tion is only one of its symptoms, hut not the eause of danger or of 
death ; whereas, in cases of intestinal obstruction, the obstruntion ia 
the prominent and daugerotis feature, and from it, or it cliiefly, the con- 
secutive changes are brought about. 

From this proposed plan of procedure, yon will see that the basis of 

1 All tbe eoKSi quoted [n these iHturim, uulsu Dtherwlae eiiiTeHBlf iqenUoned, 
li»VH been nndor my own raw, or IhiC ot loy medicBl Rnd Burglail eoUekgoci at 

In prftcrence to the ckiilciil, aiDce, flDUi tliD [otiner tbe uioat uniueatiDuible ij 
ace oblalucd. 




the pracHciJ concluaionB which I sball draw vdE be laid upon patho- 
logical knowledge, Rnd that what is to be dooB to anva or prolong life, 
will ha educed from what is known of the changea which tend towards 
its destruction. I do this, moreover, under the assured cosvictiDn 
that it is by this method alono that the acientiEc practice of surgical 
art is to be promoted. 

And, first of all, with reference to what is commonly called 
" acate inteatinal obstruction," but which should be designated "in- 
teatioal str&agulation," is it true that patients die from the ohstruc- 
tton — that is, from the arrest of the passage of fn^ces along the intes- 
tinal tube 1 or is it more nearly accurate that the obstruction is merely a 
symptom of some condition which, if not relieved, must bring about a 
fatal result ; fatal, however, not from obstruction to the passage of fteces 
through the lumen of the bowel, but from changes in the bowel itself 
and the parts above 1 

I believe this latter interpretation to be correct, and would adduce as 
proof the case of acute strangulated hernia relieved by operation or 
talis, as the case may be, and in which the symptoms, however aevara 
before its reduction, at once cease on this result being effected ; 
although, possibly, no action of the bowels may be obtained for two 
or three weeks subsequently, the want of action not giving rise to any 
special symptoms. In fact, in this instance, as, in all other cases of 
acuteor a hke nature, the sympto ras are directly due to the arrest of the 
circulation of the venoua blood through the strangulated bowel, and not 
to the obstruction to the pas^ge of the intestinal contents. Ihe 
action of the bowels may, as a clinical symptom, be one of value to 
prove the patency of the intestinal tract, and to suggest, consequently, 
the completed removal of the cause of the strangulation ; bat it is well 
to rsmemliar that the symptoms excited by a strangulation of the 
bowel are not due to obstruction alone. 

it was from a want of appreciation of this fact that the older sur- 
geons gave purgatives in cases of internal intestinal strangulation, as 
well as in cases of strangulated hernia after its reduction ; and it is, I 
believe, from the want of a full appreciation of the bearing of the same 
fact that, in examples of intestinal strangulation not hernial, practi- 
tioners seam, even at the present day, to trust too much to physio, 
and various manipulative and other acts, when there is nothing less 
than tlie removal of the strangulating cause from which the slightest 
good is to be anticipated. 

To impress this point, allow me to consider briefly the mechanism | 
of what ia called strangulation, and to illustrate it as best seen in aa j 
example of strangulated hernia — though, whether the case be one of 
external or internal hernia, of volvulua or twist, or of strangulation by 
a band, the mechanical results are identical. And here let me say, 
when interference with the circulation is mentioned, itistothevenona 
and not to the arterial circulati<in that reference is made ; and that, 
by interference to the circulation, is meant obstruction to the passaga 
of venous blood from the parts strangulated to those below, the ob- 
struction varying from mere slowing of the venous blood-current to 
complete blood-atasis. In a case of hernia, when reducible, the oircn- 
lation through the displaced knuckle of bowel may not be interfered 




with ; and, under mch olrouniBtances, no other symptoniB than 
those caused mechanicully by tha b welling are found. But 
if, from Bonie pause or othsr, the hernia becomes obstrncted, 
and the venous circulation ia retarded bj the mechanical 
pressure of the contents of the knuckle, or any external cause, 
local symptoms of fulness, or oven of pain, and possibly of « 
swelling of the tumour, maybe produced ; and, with these local sym- 
ptoms, there will possihly be tha general oqe 

at the pit of the stomach, passing on, if not relieved, to vomiting and 
RBvere loEal pain. "Wheu the venoaa circulation is entirely arrested, 
the local and general symptoms of acute strangidation show them- 
Balvoa by vomiting, paroxysmal abdominal pain, and, perhaps, ob- 
struction. 

These symptoms, it must be remembered, are the same in all forma 
of acute iutcstinal strangulation. They are alike in every variety of 
e£t«rnal as of internal homia. When wc are, therefore, called to a case 
of externa! or itttemal stran^lation, we should mentally see either the 
gradually increasing venous oengestion of the strangulated part, or its 
rapid congestion ; we should picture to our minds the venous blood- 
nongestion passing on to a more or less rapid complete blood-stasia ; 
and, when this stage is reached, we must not forget timt the death of 
the strangulated bowel is not far off. Let us rememboc that alight 
interference with the circulation through the bowel gives rise to sym- 
ptoms of incarceration ; that greater interference excites those of ob- 
Btruction, and that complete intetferenco produces those of strangula- 
tion, as signified by vomiting. Should the process of increasing con- 
gestion be Blow, inflammation may complicate the change, as demon- 
strated by eHoBion, or possibly lUceration ; should the process be 
rapid, static gangrene, the direct result of the venous blood-stasis, is 
the pathological result. When the blood-stasis is great, as it ia in 
the acute forms of strangulation of the iutestins, hxmcrrhage from the 
bowel, as a mechanical result of the congestion, ia by no means an 
uncommon complication. I have seen it many times in the acute con- 
genital form of strangulated inguinal hernia, both in tha form of 
extravasatad blood into the knuckle of strangulated bowel in the 
hernial sac, as well as of extravasatcd blood into the intestine above 
the seat of strangulation. In some cases, blood may even be vomited, 
and passed jicr nTHint, as roportfid in Case XI. Under both circum- 
stances, tlio hiEmorrhage is clearly due to the suddenness, as well as 
to (he completeness, of the arrest of the venous circulation at Uie seat 
of strangulation, and the mechanical rupture of the turgid veins from 
their overdistension . Such a condition of intestine, when seen in a 
hernial sac, is serious, but not necessarily of fatal import ; it means 
that the intestine thus engorged is in the condition that precedes static 
gangrene, though it has not reached that state ; and it should lead 
the surgeon, where the subject of the hernia is otherwise favourable 
for repair, to hope for a good result, since such hlood-stasis is, so long 
as the bowel is alive, capkbla of complete repair. 

In cases in which the strangulatiou is subacute, and in which the 
bowel above the seat of obstruction ia nrach distended and full of 
fceces, ulceration is often met wilh, the ulcers being due to the n 




chsnical pressniB and irritation of tha ffcci! contonia upon tlie dis- 
tended and, possibly, induned bowel. Sucli ulcerattoti is becq in the 
ehtonio forma of obBttuotion, aa iatha more acute varieties ; and, in 
both caBi>B, it is due to the mechanical irritation of retained fiecea. 
In other caees, ths bowel may oven rupture. 

Id the following caeca of obBtmctioD of the emrill intestine, due to 
the preaencs of a band, poeaibly tl;e result of an ant^icedent hernia, 
these points are well illnattated. 

OAas I. i^aall TaUsiiru ObalrJided hj it Sand assaeiaied vHlh 

Hernia; Ulceration of the Bowel alove the Obstruction James C, 

aged tS, was admitted into Gn^'e Hospital, under the care of Mr. 
Cock, on January 25th, 1869, and died twelve days later, on February 
6th, Ho had been ruptured on the right side for years. Two days 
before admission, when carrying a. sack of dour, bo had sadden pain 
in his abdomen, which was soon followed hy vomiting; bnt the 
bowels acted twice. The vomiting continued, with abdominal 
paroxysmal pain and obatmction. The hernia was explored without 
bene&t, omentum alone being found, and the man died, unrelieved, 
on tha fourteenth day after tho commencement ot the symptoms. At 
tti&poat mortem (SS) examination, made by Dr. Ikloxon, the omentum 
waa foBud ligatniod, in a hornioJ aac, on the right side of tho scrotum. 
The thoracic viscera were healthy. The abdomen was distended, and, 
when opened, distended eoila of the small intestine were visible. 
This distension suddenly ceased at the right sacra-iliac synchondrosis, 
where the bowel waa obstructed oa follows. The last two feet of the 
ileum, and the corresponding mesentery, were fastened down to the 
psoas muscle by aband of oldinflammatoiy thickening, the bowel beiog 
Qattaned rather than constricted. At the proximal end of the ob- 
structed bowel, the distended coil hnng down into the pelvis ; the 
mesentery was narrowed, probably congenitally. The intestine, above 
the seat of obstruction, was full of ulcers from distension. 

Casr ir.^A female child, aged 9, was admitted in 1S76, with 
severe symptoms of intestinal obstruction of thirteen days' standing. 
She died, unrelieved, on the fourteenth day. After death, the lower 
half of the ileum was found bound down to the spine by old peritoneal 
adhesions, and the distended jejunum was ruptured. 

In tho first case, themanliredfoarteendaysafterthofirst onset of the 
symptoms, which were typical of what has hitherto been described as 
sudden intestinal obstruction, but what I would wish to call internal 
strangulation. The band causing the obstruction was not rigid, hut 
waa enough to flatten the bowel and so ohstntct it as to interfere with 
its venous circulation, and to bring about distension of tho intestine 
abore and collapse of it below. The small intestine above was, more- 
over, ulcerated from distension. Had the man lived longer, it is pro- 
bable that he would hare died from perforation of the intestine from 
lUoeration. In the second caae, tha jejunum was directly ruptured 
from overdistension ; and in the following case, uli^eration took place 
in the ciecum from obatruotion backwards, the cause of the obstmction 
being an omental adhesion to the ascending colon. 

CajSS III. — It occurred in the eubjcct of Alfred K., aged 37, who 
waa suddenly soiled, on January 2/th, 1877, with abdominal pain, 
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vomiting, and inteatinal obstruction. Ho was admitted on the 28th, 
the day followiDg bix attack, irhen the abdomen was greatly distended, 
and relief was afforded by paraoentcsia with a fine trocar and cannula. 
This benefit was, however, only temporary, and the man sank on the 
eleventh day. After death, the cecum wm found to be enormonsly 
distended, and situated in the centre of tbe abdomen, 
circular ulcers exuding fieces, with recent reritanitis. The ascending 
colon was wonderfully twisted with an omental band, and to this the 
ohstruction was duo. The deecanding colon waa contracted and empty. 
In this, OS in the former cases, the nlccration was due to tbe presauro 
backwards of the intestinal contents. In it, the waits of the bowel 
were perforated, and general peritonitiB was the result. In the Grat 
case, a like result would have ensued, had the patient lived longer. 
In all cases of subacute strangolation, the probability of this result 
occurring should bo entertained. 

What bearing, then, should these facts have upon surgical practice t 
Are they such as to lead the practitioner to depend upon a Surgery of 
Hope, based upon the administration of drugs which mask symptoms, 
but do nothing towards the relief of the mechanical conditions upon 
which the aymptoma depend T Or should they lead him to look boldly 
at each case aa it preeouta itself, and to act decidedly and with pre- 
vision I In a case of strangulated hernia, the rule is now well recog- 
nised that, on the appearance of vomiting — from the first o 
of which symptom the date of strangulation is calculated — 
should be lost in the reduction of the hernia, either by taxis or herni- 
otomy ; for surgeons and pathologists well know that nothing less 
than the mechanical relief of the mechanical condition which is called 
strangulation in a licmia can be of essential service ; and that, until 
this end bs secured, opium only masks symptoms and brings about a 
fool's paradise, where the Bnrgery of Hope may exercise itself at the 
expense of scientific knowledge and patients' lives. 

In a case of internal hernia, or of internal strangulation, from what- 
ever cause^conditions ushered in by the same series of s^mptotDa 
as indicate an external hernia, thongh without an external swelling 
— surely the some sound principles of surgery are eijuallj applicable ; 
and it behoves the surgeon, in the one case as in the other, to relieve 
the mechanical condition which ia called strangulation by the only 
means by which relief can be afforded, and that is by opera- 

In cases of external, or of internal, strangulation, the same series of 
changes that I have sketched out take place. In the one instance, as in 
Ihe other, the slight letardatioa of the venous blood-turrent, which 
may, at first, have existed, becomes aggravated ; the blood-stasis, which 
wns, at first, slight, rapidly becomes more nearly complete, passing on 
to static gangrene. Under sach circumstances, unless relief be found, 
nothing but a fatal result is to he expected. AVhethet the canse of 
the obstruction bo an internal hernia, a volvulus, or hand, the 
mechanical condition called strangulation exists, and, unless this can 
be relieved, the end by death cannot be averted. To make a more 
special diagnosis as to the form of sttangnlation is not required ; 
wait for it, is often to wait for a jio*i morlcm. invesUgalioL. An i 



plomtoTj abdomical opcratioii is tliQ only BcUntific surgical proceed- 
ing, aud thia should ba undertaken as soon as a diagnosis of stmngn- 
latioQ ia mad(<. In tho i!bso of a pitiont sulTcriug mth Bjmptoms of 
straiigiilftted bowel, and the subject of ou old hernia, Ibo rule of sur- 
gery is to explore tbo hernia, and, if nothing sbould bo found in the 
hernial swelling to explain symptoms, to explore the necic of the her- 
nial sac or abdominal cavity. In a ca»e of a patient sulTering mVh 
symptoms of strangulatad bowal, but without an actus! hernia, I 
trust a like role of practice wilt soon be followed ; and that a surgeon, 
in tbe future, wilt at onc«, on the diagnosis of strangulation being 
made, explore the abdomen, first to find out the trae cause of the 
strangulation, and, seriondly, to relieve it. In either case, 
failure will often follow the attempt ; but snecess is likely to attend 
an early efibrt, when it will fait to follow a late one. And where 
success ensues, it means a life baa been sared that, under other cir- 
cumstances, would to a certainty have been tost. 

1 am well aware of the objections whicli may be raised against this 
advice ; that it may be said that, since the diagnosis of any givea 
case is uncertain, the treatment of it should not be heroic ; and like- 
wise that, Eia[:e many cases, which appeared to be hopeless, have re- 
covered without operation, the surgeon ia not justiGed in submitting 
his patient to an operative ordeaL I can only answer to the Grat of 
these objections, that an operation is only suggested in cases in which 
symptoms of scute intestinal strangulation, similar to those of en 
acute external hernia, are present, and that, under such circumstances, 
an exploratory operation for investigation, as well as for relief, is not 
only justifiable, but absolutely demanded. In the one case, as in the 
other, the object of the operation is first to find, and then to remove, 
the cause of strangulation. 

"With respect to the second objection, I would say that it is well 
known that, in cases of strangulated hernia, recovery sometimes takes 
place without operation ; but that no prudent surgeon, on that 
account, would use such cases as an argument against operative inter- 
ference. An operation in a case of strangulated hernia may not he 
absolutely necessary ; nevertheless it is the surgeon's duty to propose 
it. With a like object, I hold that, with symptoms of acute intes- 
tinal strangulation, though recovery may possibly take place by 
natural processes without operation, there ia every probability against 
such a result being brought about. Under these circumstances, there- 
fore, I hold that an exploratory operation is not only justifiable, but 
tight. By the general adaption of this practice, I feel convinced 
that more lives would be saved than by the expectant principle which 
now too generally predominates. 

The following brief notes (extracted from my note-book) of cases 
in which rehef could have been afforded by operation support this 
view. They are taken at random, and are only a few out ot many 
that I could adduce. 

Case iv.— James H., aged 46, who had been ruptured two years, 
was admitted in 1869, with symptoms of acute strangulation of two 
days' standing. The hernia was explored, but nothing was found, and 
the maa died anrelieveil on the thirteenth day. After death, a band 
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s admittsd, in 1870, with 

e days' standing, aod died 

a lound strangulated bj 

■rigin to its termination, 

Thia could haTa 

< admitted, 



waa found fastening two feet of the ileum to the p; 
band could have been divided. 

Case v. — A man, John P., aged 46, v 
symptoms of iutestinal strangulation of n 
oareliered. After death, a loop of ileum w 
the arching of the appendix cieci from its 01 
which was attached to ths promontory of tho sa 
been released. 

Case tl— A boy, WUIiam B., aged 15, w 
with intaatinal strangulation of twelve days' standing, and died ni 
lieved. After death, two ieet of ileum, of a purple colour, were found 
in the right iliac fosaa, embraced by a band of lymph springing from 
a diverticulum, given off from the ileum twenty-four inches above the 
ciEcum, and attached at its other end to the base of the diverticulum, 
thus forming a complete loop, which could haro been divided. 

Case vil Jnlestinal Slrangulalion : Laparotomy; Douhte Band, 
one divided. — Frances C, aged 41, was admitted, under the care of 
Mr. Bryant, on January 19th, 1873. Four days previously, when 
carrying a, hnndle of wood, she felt something inside snap and give 
a\rBy. She had sudden paiu and vomiting, which persisted, and be- 
came fiecal the day before admission. When admitted, she had a 
femoral hernia on the right side, with abdominal distension, naasea, 
and vomiting. On the same day, the abdomen was opened, and an 
omental band divided, but without sncceea, as the patient died in 
twelve hours. At the post jitortem inspection (18), the edges of the 
incision and the amentum, with tho parts beneath, were glued together 
by lymph. All the coils of intestine were likewise glued together. A 
coil of strangulated bowel, three inches from the c^cnm, was found in 
the pelvis, pressed upou by a hand other than tho one divided at the 
operation, passing from the broad ligament to the mesentery on the 
right side of the pelvis. A firm adhesion between tho ovary and 
the omentum had been divided in the operation. If this eecetld band 
had not existed, a successful result might have been recorded. 

Case viii.— Aman, William M., aged CB, eamo into Cay's Hospital 
in 1873, with every symptom of acute intestinal atrangnlation, and a 
swelling in his right iliac fossa. On tho seventeenth day, his abdomen 
ivas explored, a band found and divided. Tho intestine, however, 
had ruptured. After death, the canso of tho obstruction was clearly 
traced to a mesenteric band, which had strangulated two feet of 
ileum. In this case, the verdict of "Too late" might have been 
recorded. 

Cask ix.— Internal ffci'nia from Strajigulatian o/CAe Bou>cl passing 
thToughaHole in the Omentum. — James A., aged fll, was admitted 
on January 11th, 1871. Ten years previously, he had had nausea and 
vomiting, with swelling of the abdomen. This had disappeared after 
four or five months, and he had since had good health. On January 
8th, three days before admission, at 11 a.u., he was suddenly seized 
with griping pain in the abdomen. At p.m., he vomited. During 
the night the pain increased, and the vomiting became persistent. He 
was admitted on tbe lltli, with stercoraceous vomiting and central 
nmbiliokl pain and tenderness. There was more fulness on the right 1 




th«n tho left side. The pnlsa waa 120, tlirenily. Hb was ordered one 
gmin of opium every four hours, and iemporary ataTTatioo. There 
wu no Tomiting afterwards, and he slept. He sink on the I4th, 
death being preceded by black vamU'mg, At tho neuropsy (15), the 
longs were found engorged. On opening the abdomen, wide coils of 
small intestine wore alone Tisible. The colon was shrunken ; the 
omentum was strained down tightly towards the right border of the 
pelvis, and appeared braced down arouml the end of the ileum. The 
lower three feet of the ileum were black, and placed in the rccto-vesical 
pouch. These had passed through a hole, one inch in diameter, in 
the lower edge of the omentum. The bowel could he withdrawn from 
this with tho utmost ease (as Dr. Mosiou, who made the eiaminatioa, 
reported). Above the constriction, tho bowel was upwards of five 
inches in circumference ; below that point, it was very email. The 
liver was small, and weighed only 40 ounces. The kidneys wetohealthy. 
In this case, relief could certainly have been ^ven by an operation. 

Cask x. — A man, Kobert W. , aged 30, nine days before his admis- 
sion in 1871, was seized with sudden abdominal pain and lomiting, 
aasociated with constipation, and followed by collapse. He died, and 
after death the duodenum was lound to have been constricted by a 
band of lymph attached to the colon above the sigmoid flexure. This 
could have been divided. 

Case xi.— A man, John W., aged 34, was admitted, in 18fi2, witli 
an inguinal hernia of eight years' standing, and symptoms of acute 
intestinal strangulation. The hernial swelling was tense, and the 
man collapsed. The hernia was reduced, and the man next day 
vomited blood, and passed blood and fteces. He soon died. After 
death, a narrow cord, three iniihos long, was found extending to the 
CMCum, aver which the last four feet of gangrenous ileum were sus- 
pended and strangulated. The cord apparently consisted of a couple 
of obliterated vessels. This cord could have been divided. 

Case xii. — Samuel B., aged 60, was admitted on October Sth, 
1831. He had been quite well until October 3rd, when, iu walking, 
he felt sadden pain across the Dbdomen. Vomiting followed, and 
increasBd. Five days later he was admitted into Guy's Hospital, with 
not mnch abdominal distension. Right colotomy was performed, and 
the bowel was found to be empty. After death from peritonitis, coils 
of intestine were found moderately distended, being from an inch and 
a half to two inches in diameter. A contracted coil existed in the 
right iliac region, constricted by a ring of omentum, which, on further 
examination, proved to be formed by a hole in it. Eight inches of 
bowel were incarcoratBd, two feet from the ciecum. 

I havo thus given yon nine cases of internal strangulation of the 
howel, all of which could have been relieved, and possibly cured, had 
the rule of practice I am now advocating been carried out. In several 
of the cases in which the operation was performed, failure followed, 
from the measure having been applied too late. May the future 
record be more satisfactory ! 

Case xtll. — I must now, however, give you the brief records of a 
saceossful example which I published iiifull, in 1S67, in the Jrowairttofu 
o/ llu Royal Medical and Chirurqical HQHixty, vol. 1, p. 63. It occurred 
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in the psraon of a. gentleman sgod El, trha had had a right ingninul 
hernia for twentj-fise years, for which he had \ 
hernia had only given him trouble once, six months previously. Three 
days before I aaw him with Dr. Wilkinson of Sydenham, during some 
violent exertion, the hernia partially descended, but iC was at onue 
readily reduced. Vomiting soon followed its reduction, with pain on 
the right of hia umbilicus ; and both symptoms became worse. On 
the third day, the vomiting was fEoaL No hernia could be felt ; and 
there wLia no fulneaa at the internal ring, and not even tenderness in 
deep pressure. His abdomon was fuller than natural ; and there was 
a fixed pain, increased iu paroxysms, on the right side of the um- 
liUiciis. So other hernia existed. An exploratory operation was at 
once suggested, and performed at the site of the old hernia ; and, 
when nothing was found at the part, the excision was extended up- 
wards along the BemOtinar lias for about two inches, A band was 
then felt with the finger within the abdomen, which was divided by 
means of a pair of scissors, and a rapid recovery took place. The 
patient is now alire. 

I coiUd add many cases of what is known as displaced hernia, to 
demonstrate the value of the practice I am encouraging i for such may 
rightly be collod internal hernia. But surgeons are all agreed upon 
the necessity of on exploratory abdominal operation in these cases — 
first to discover, and secondly to relieve, the cause of strangulation. 

I will now pass on to consider how it is that death results from 
what is known as intnesusception, and by what means life may be 
saved or prolonged in that condition. 1 find that in the necropsies of 
twenty cases, of which I have notes, ten being males, and ten females, 
dflftth usually occurred from either gangrene of tho entering and re- 
taming layers, or perforation by ulceration of the receiving or external 
gangrene of the intusaascepted portion, as has beeu already explained 
in the coses of internal strangulation, being brought about by the 
obstruction to its venous circulation. When tho obstruction is sudden 
and complete, the symptoms will be acute, as in a ease of strangu- 
lated hernia. When it is slow or iDcomplete, the symptoms, as well 
as the pathological changes, will be chronic ; and, under the latter 
circumstances, inflammatory changes will have much to do with thn 
pathology of the affection. Under all circamstances, whether in the 
ncuto or chronic form of intussusception, inflammatory changes take 
place in the outside or receiving layer, from which the liathelogical 
records of Ouy's Hospital reveal the fact that perforation or ulceration 
of the bowel occurs. 

In ocQto coses of intussusception, therefore, the pathological eye of 
the clinical physician should see more or less complete blood-sta^s of 
the iutussuBcepted bowel, with inflammation and ulceration of tho 
outside or receiving layer ; and iu the chronic cases tho same patho. 
logical eye should see like changes, but of a more chronic form. Iu 
the one, as in the other, the changes ore certain, though they 
vary, somewhat, in the speed irith which they are broi 
but to the surgeon they suggest decision, and not 
allowing cases illustrate those paints. 




Oabe xir. IntumiKepliono/ Tlcum ; Sloughing; AcwteFerUenitit. 
—Mary K., aged 49, was admitteil into Guj'b Hogpital on Decerabar 
31st, 1S79, and died on January Qth, 1880. Three montlis prerioUBly 
she bad bogun to feel pain, in the abdomen, wbicb at the same time 
commaDCBd to increase in «ize. Nothing bad relieved her. When 
admitted, she bad loss of appetite, bnt neither naueea not Tomiting. 
The alwlomfla waa large, and flabby, but not diatended. At timeBabo 
felt great pain, when luinpa ircre felt travelling about tho abdomen ; 
thetB was also a gurgling cf fluid therein. The bowels were acting 
about five times a day. On January 7th tho abdomen was larger, and 
the pain iu it moto constant. A streak of blood also appeared in one 
motion. On January 9th she died. Six hours before death the pain 
WOB intense. At the necropsy (17], acute peritonitis was found, with 
lymph all over the distended intestines. A foot above the ileo-Cffical 
valve, the distension suddenly ceased. The lower end of the Oeum, 
the ciecum, and colon, were empty and healthy. At one spot the bowel 
seemed to be crossed by a band, and to be sloughing ; but, on eiamin- 
ation, it was seen tliat this apparent band was the collar of an intns- 
soBception, and that the rcsGiring layer, at its uppur port, wo^ 
slonghing, and perforated by several holes. The intusauscepted masi 
was ahout four inches long ; it was flaccid, free from swelling, bnt of 
dark colour, and probably sloughing. 

Case xv. Inlussuscepium of Ileum into Golan ; Ptrforalioa of Ike 
Bowel bij Ulceration at the Neck of Otc Entering Layer ; FcritimUia. — 
Catherine McL., aged 5 months, was admitted on May 11th, 1G74, 
and died on ths 19th, tho twelfth day of her iUuess. She had been 
well until four days before admission, when she was seized with pains 
and retching in paroxyama of fifleen minutes. She was quiet during 
the intervals. This condition of thtugs lasted for five days, when the 
pain ceased for a fen hours ; but it retomed nest day. She passed 
YAooSl per atium oa the first day of her illness, and two days later, 
but not afterwarda. The abdomen was hard on palpation, hut 
resonant ; no tumour was to be felt. The bowels were opened three 
times ; the motions were of a natural colour. On May 19th, she was 
mnch worse, and sank, the abdomen being tense. At the necropsy 
(174), the abdomen was found to he diatended ; no lump was to be 
made out. Theperitoneum was pink. Semifluid fteces were spread over 
the intestines. The transverse and deacending colon were distended 
with the intuasuscepted escum and ileum. The ileum was perforated ; 
attempts to reduce the intussusception caused complete laceration of 
the bowel where perforated. 

In some cases, as in three of the twenty now being noticed, the 
bowel below the seat of intussusception was ruptured from the inflation 
employed to aaaist the return of the invaginated bowel ; whilst, in 
another case, the child collapsed rapidly after inflation. Under all 
ctraamstancea, therefore, the treatment by inflation is haiardoua and 
dangerona, although success in exceptional cases may he recorded. I 
hftTB before me the notes of three cases in which this treatment seemed 
to be successful. In scute cases, it is hardly applicable, since the 
strangulation of the intusauscepted bowel seems to require as active 
treatment aa an acute strangulatc^d congenital hernia. In the more 




chronic cases, snch ils in severity saem to be parallel irith casei of 
obBtrueted ot incarcerated liernia, runniiig an to atrangulatioD, in- 
tintian may bs justifiable, and even successful ; but tben it must be 
employed in the early days of symptoma, that is, within the first 
three days ; later on, changes in the bowel are almost certain to hftva 
taken place, which would render the treatment by inilation or iiijec- 
tion fruitless, and probably dangerous. 

Under such circumstances, the treatment of intuiansception by 
laparatoniy seema not only expedient, but right ; but it should be 
undertakeu early, that is, on the formation of the diagDOSis iu acute 
caaea, ami in the more chronic on the failure of inflation employed 
within the first three days. When delay has taken place, and the 
probabilities of success following the operation of laparotoaiy are 
small, Helaton'a operation of enterotomy seems to suggest itself, that 
is, the formation of an artificial anus above the seat of obatruction ; 
since by this operation rcUef ia afforded to immediate symptoms, and 
time given for the pathological changes that fallow sloughing and 
ulceration of the intnssuscepted bowel to complete themaelvea in a 
satisfactory way. 

The treatment uf an acute intussusception by opium alone is as 
delusive as is the treatment of an acutely strangulated hernia or in- 
teatine by the same means ; while the treatment of on intussusception 
by inflation is, as already explained, dangerous, although aome- 
times successful. To support this view, the following cases may b* 
recorded. 

Case xvi. — Harry M., a boy, seven months old, was admitted into 
Guy's Hospital on January 11th, 1880, with every symptom of 
intussusception, and the presence of a tumour in his left hypogastric 
region. The bowel was inflated, and it was thought the tumour had 
disappeared. The next day, however, the tumour wasas large as ever, 
and an operation was entertained ; it was not, however, carried out, 
as, after the administration of chloroform, no tumoar conld be felt 
The child died on the fifth day ; and after death three inches of the 
ileum, with the crecnm, were found intusausceptedinto the colon. The 
bowel between the intuaauscepted portion and the aigmoid flexure, was 
partially ruptured in many places. The peritoneal covering was 
cracked and turned out, and iu the sacculi the longitudinal muscular 
fibres were torn and the transverse separated. There was also general 
peritonitis. 

Oabb xvir. — lUo-ctBcal Intasfaecepfum; Infiationj litiptiireoft/ie Per- 
iiantal Coal ; ExtTavaacUion ; P(?rifoni7u,— The next case was also in ■ 
male infant. Alfred A., aged six months, was admitted into Gay's 
Hospital on November 23rd, 1S73. The patient had been suctlefl 
entirely up to November 22ud, when it was not so cheerful as usual. 
During that day he was sick, and was in pain during the night. On 
November 23rd blood was noticed on his napkin, but there was no 
straining at stool. The bowels had acted on the 22nd. On admiaaion, 
the child looked very ill. A tumoar could be fell in the abdomen, of 
the size of a pigeon's egg, just above and to the left of the navel. The 
napkin was blood -atained. At i,30 p.m. oU was injected into the 
bowel, butwasr^eDtedatoneebyatralning, Chloroformwuthengiven, 



and inflation tried, withont benefit. The tamour became larger. Vomit-^ 
ing continued. Oil wm again injected, but again without bonofit. Next. I 
da7 the tumour could still bofolt. InBation was repeated. Suddenly! 
the abdomen became gEUerally distended ; no air escaped per rectum. 1 
The child bocatne almost pnlselesa. The abdomen was pnnctnred, and 1 
air escaped. The child died. At the pn(rt mm-frm. eiamination (383), J 
the peritoneal cavity contained a pea -soapy kind of material, evidently 
from the inteattnee. The descending colon was dilated into a horse- 
ahoe shaped coil which occupied the loin. The left half of the 
transverse colon and the splenic flexure were couatricted and perforated. 
A second opening was found, lower down the bowel, in the horae-shoo 
dilatation of the sigmoid flexure. The right half of the tronsveras J 
and the ascending colon were disuolonred, of a purple tint, and within ■ 
thiaportiouof the bowel was the ileum with the ctecunt. Thiaincladedfl 
part could not be drawn out wholly. The mother of this pationt hi 
lost another chUd, six months old, eighteen months previously, alaO.fl 
from an intussusception. 

Case xviii. — Tnitiisusci^tion ; Infialioii and Injection; EuplursiM 
Fcritsneal Coal of Boioel, — The following are the notes of a third I 
case. MaryW., aged 7 months, was admitted on June 11th, 1871,.! 
and died six days afterwards. On the day of ndmisaion, when thel 
girl was quite well, the bowels acted at 7 a.m., and soon afterward! I 
blood passed, and she vomited. She was admitted at 5.15 p.m., with I 
vomiting, tender abdomen, and paroi:ysms of pain, as indicated hj J 
sudden screams. A tumour, about two inches long, was then felt in 1 
the left hypogastric region. Blood passed with every motion, audi 
there was much straining. InHation was employed, and, it WM f 
thought, with beneflL On the 12th, injections were used, with- | 
out advantage. On the 13th, the symptoms continued. An operation I 
was proposed, but, on chloroform being given, the tumour cunld not j 
be felt. On the 15th, the child was sinking. She died on the 16th. 
At the necropsy, suction-lines were present ; an intussusception, three 
inches long, was found In the middle of the epigastric region. Tha | 
ctecum and ascending colon had disappeared into the transveiae colon. 
This was partially hurst in many places, its peritoneum cracked and 
folded back, the torn edges now being agglutinated. The cracks were 
in a series, thus, §§§§§ §■ There wereno signs of peritonitis in consa- 
quence of the injury. The constricted, or rather invnginated, part 
was of a deep purplish colour, and marked off by healthy lines from 
the other. The interior was ulcerated, particularly at the lino of 
constriction at the point of entrance. The viscera were healthy. An 
early operation should have been performed. 

Case xix. Hco-caseal IntueajiscepUim; Injiatioa of Bawd; 
lapse of Palient; Feritonitii. — W. F., aged 7 months, was admitted ] 
into Guy's Hospital on December 5th, 1S78. He had had pain in 
abdomen since his birth. On Nevember 28th, after taking the breast, 
he seemed in great pain, and his mother gave him some linseed-tea. 
He had also diEhcnlt respiration. Some congealed blood was after- 
wards passed per anuin. On the 30th, castor-oil was given. On 
December Ist, he still passed blood, and on December 2nd vomited, 
lie was then brought to tha hospital, when an abdominal tumour was 
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felt, (md his sdmUaion advued. This wits not doue, however, •aatil 
the 5th, when the Totniting became IVecal. Tho intusauaception was 
fe\t per anum. The bowel was inSatcd, and thebDybec&nie collapsed, 
and convulsed, and died. At tho necropsy (483), when the abdomen 
wa> opened, tlic injectiau-lines of peritonitis were yisible. The small 
intestines wore only moderately dilated. On removal of the amall 
iateatiDBa, the ciecal and right colic region was found empty, also the 
region of the tranaverae colon. The -whole of those parts were found 
in the left colic region to the loft of the spine. Tho maaa was felt in 
therectnm, andthe finger could be, from the anus, introdacod into the 
ileo-coKsl valva Inflation, matiipalatioD, and presanre, failed to re- 
dnco the intusausception. There was no adhesion between the perito- 
iiual Biirfaeea of the bowel, tho mucous mcinbrana of which was 
sloughing, particularly near tho valve. Much blood was eitravasated 
into the intestinal coats. The viscera wece healthy. 

Might I ask, could the operation of laparotomj' have been more fatal 
in these oases than that of inflation proved I Might it not, with a great 
probability, if employed early, have been more successful 1 

As to the cauaesof an intusausception, there may be some difficulty 
in finding a satisfactory explanation. Some local irritation is the moat 
probable, but, in exceptional casea, the preaencc of a polypus will 
suKce. Tlie attempt of the bowel to espel tho foreign body in this 
case being enough to ioduce an invagination of the howoL I can quote 
a case illustrating this fact, and likewise a Beaond, in which 
the atTectioa was due to an intuasuaoeption of a diverticulum of tho 

Case xx. — Polypoid Tujmur (if i/te Ileum ; ZiUjiiausccplion ; Acute 
Feritmiitia.—H. K., aged 42, woa admitted on Fehmary 3rd, 1879, 
into Guy's Hospital, uttder the oaro of Dr. Moxon, and died on March 
7th. She had had pain in tha right side of the abdomen six months 
previously, aggravated by respiration. She had Iain up for threo 
months, and having convalesced, went about for three weeks, when 
pain appeared at the urahilious, which was not increased after taking 
food, Sho kept ahoat for three weeks, when she was compelled to take 
to her bod. She then hod diorrhtDa, without much pain or tenesmus, 
and tor three weeks had Toniitiag, which, latterly, had boon extreme. 
When admitted, she had on anxious face, and was very thin. There 
was pain at the umbilicus, and upwards along the atemnm, and 
across the epigastrium. On Fehmary 5th, the bowels were opened, 
and the motion was natural She had no vomiting. On the Sth, she 
vomited alter eating bread and butter. On tho 11th, the pain was 
constant ; the bowels were opened naturally ; there was no mucus in the 
motion. On the 14tb, the pain was constant, but aggravated in 
paroxysms, with vomiting. On tlie I3th, compound colocynth pill was 
given, which operated quickly, and diarrhcea set in, which lasted until 
the£2nd. OnMarch7th, at 3 A.U., sudden intense painorose, followed 
in one hour by vomiting. Morphia- injeotiona and poultices reiiuved 
the pfun, but the patient was collapsed at 2, and died at S p.m. A 
post mortem examination was made (88). The peritoneum contained 
much thill, purulent fluid, and one coil of bowel looked of a yellow 
colour. Many coils wore greatly distended. After removal, when laid 





opon, tioyiDEMnrfld Atb inches and ahalf. Below the nmljilicns, an 
intuasuacoption was swn of tlia ainall iutflfltine, two or three feet abova 
the CffiOnm. On this bemg laid open, it was foand that the lower end 
of the intus9iiscept«d maas had a solid tiimom hanging from it by a 
short thick podicle. It was of the shape of a ohBsnut, of a dark purple 
colonr. No adhesions had occurred batwean the entering and return, 
inglayersof the intnsBuaoepted part, which were greatly congested for 
about two feet. The polj^oid tumour was made up of fibrous tisane. 

Casb XII. IiUiisaiiaeeplioH, of Diverticulum Uei ; PeriionilU ; 
Laparotomy. — Jamea C, aged 22, was admitted on July Sltb, IS74 ; 
laparotomy waa performed on the 25th ; ha died on the 27th. He 
had baan healthy nntil four days before admiaaion, when, after eating 
fish, he had abdominal pain and vomiting, which became worae, and 
hia bowels ceaaed to act. When admitted, he was vomiting a brown, 
fluid, the abdomen was tender, but not tympanitic. The urine was 
scanty ; temperature 99° ; pulao 1 40. There waa no tumour to be felL 
On the 25th Mr. Davies-Colley opened the abdomen, under the Dor- 
bolic spray ; and, after twenty minutes' search, found an intusaus- 
oeption, whieh he drew ont. A copious motion followed, but the 
patient sank. At the necropsy (273) the peritoneum was injected. 
The small inteatinea were distended. At the diatanco of 2^ feet from 
the cffioum was a diverticulum ; the intestine at the part waa flaccid 
and congested. The tip of the direrticulnm was still inraginated ; 
and there waa no doubt that the invagination of the divertieuluni had 
been the cause of the intusausception, by acting aa a polypus. 

Case xxii.— Aman, aged 4i, came into Guy's Hospital in 1877, 
with symptoms of peritonitis following obstruction. He died, and at 
the j»sf ■mortein. examination, an intussusception of the rectnm was 
found, due to the forcing down, by the bowel, of a mass of colloid 
cancer, attached to the end of the entering portion. 

The process by which such intusauaception is formed ia the aamo as 
that which expels a rectal polypus through the anus, and likewise 
girua rise to prolapsus recti. 

By way of conclusion, I would lay down the follafting as rulas of 

1. Laparotomy should be undertaken aa soon as the diagnosis of 
acute inteatinal strangulation is made. There should be no delay 
allowed for the formation of a apacific diagnosis of its cause. It ahonld 
likewise be proposed in all cases of acute iutusausception, and of 
chronic, which have failed within three, or, at the moat, four days, 
to be relieved by other treatment. 

2. In all operations of laparotomy, it is 
should Erst advance, since it is from it 1 

If this be distended, he will at once know that the cause of obatrnc- 
tion is below ; if it be found collapsed, or not tense, the obstruction 
most be abora. Adhoaions or bands, are, moreover, more frequently 
near to, or associated with, the csecum, than with any other part of 
the intestinal tract. It is also in the right iliac fosaa that ths 
collapsed amall intestine, in cases of acate strangulation, is osnally to 
be found ; and, with this as a starting point, the surgeon will hars 
less difficulty in tracing up the intestina to the seat of stranguiatien 



to the ccecum that the surgeon 
le will obtain his beat guida. 
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than if he begins at a distended coil, when it will be a matter of 
chance whether he travels away from or towards the special object of 
his search — the seat of obstruction. 

3. In a laparotomy, when the strangulated coil of bowel is gan- 
grenous, it should be brought out of the wound, and the gangrenous 
knuckle resected. The proximal and distal ends of the resected bowel 
should then be stitched to the edges of the wound, and an artificial 

anus established. 

4. Nekton's operation of enterotomy should be undertaken in all 

cases of intestinal strangulation, when laparotomy is rejected or seems 
inapplicable, as well as in cases of intussusception in which the invagi- 
nated bowel cannot readily be released. It should be performed in 
the right groin, or, rather, right iliac fossa. 

5. If laparotomy succeed, the cause which called for it is removed, 
and the normal action of the bowel is restored. If resorted to early, 
and as a rule of practice, it is probable that it would be more success- 
ful than the treatment, by opium, inflation, or purgatives, which has 
hitherto been in vogue. 



LECTURE II. 



I DismrssF.D, in my farmer lecture, tlia sulaJGct of iuteatinal atraiigvila- 
tiou I and I hope I iviill justified in your jtiilgment, my separiitioii of 
It from the lilaaa of cuaoa with u'liich Mtiierto it liu b(ien aesoclutad, 
namely, that of intestinal obstruction. I trnat, moteovor, tlat I madf . 
it clear to you that, when a putient dies from intestinal strangulatiot^ 
hifl death is not eauaed by the obstruction, although obstruction may ' 
liave twen one of its symjitoms, but from changes liroiight about In 
the intestine itself, due to its strnngulation. 

In my present lecture, th9 e-ubject of intestinal obstruction will 
occupy our attention ; and, more particularly, the way in which it 
destroys life. I shall show you what changes the inteatine nndergoei 
as a. result of obstruction, and how these changes tend to kill. I shall 
then go back, and consider what aSections lead tip to obstmction, and 
BubBoquoiitly point oat the indications for the treatment of it 



And, first of all, one may ask, " How does obstruction of theintea. I 
tines destroy life ?" "What changes does it bring about iu the bowels- I 
which tend towards death !" Aa an answer to those questions, it may 
be said, hy way o( summary, that a simple obstruction may deBtmy 
life, either by bringing ahont exhaustion due to the inability of tba 
patient to taks or rstaiti food, the consequence of vomiting ; or by 
peritonitis, the result of back-pressnio upon the bowel above the seat 
of obstmction, if not more directly occaflioned by sloughing, mptoro, 
or ulceration of the ciEoum or colon, the oonaequeuce of orerdistensioii, I 
When obstruction is tbe result of ulceration, cancerous or othorwisB, . 
the disease which causes it may help to bring about a fatal result j 
but the changes in the bowel aliove tlie seat of nbstru.-tion are tha 
main cause of death when thes« cases are left to take their natural 

I will now proceed to prove the truth of these views. The best 
examples of death from pure obstruction are those due to congenital 
malformations of the rectum. And of these I can quote one case 
which ran its natural course, and in which death occurred on the fiftt 
day, from peritonitis (Case xsm); three others, in which operative 
relief had been ineffectually made, in two cases of my o^vn by cntero- 
tomy, and in the third by a perineal incision. In none of these in- 
stances, however, was success achieved, on account of previous peri- 
toneal changes. 1 should also quote a fifth cafe, in which a man, 




agad 26, iliiid from oTwtiuctiiiii, the result of the eoiitraetion of an arti- 
licia! ojieuilig :uade into an iniperfoi'ate rectum in infancy. la tbia 
case, the man died, under my care, frnin exhaustion and peritonitis ; 
andatthopo^ tnortein examination (Hospital P. Jf. Inspection- Book, 
No. 22fl, 1874), the rectum above the seat of obstruction was found to 
Dcvupy half the abdomiiial cavity. It measured 13 iuches in Length, 
and 11 inches iu circumference. The walls wore of three times their 
natoivl thickness. I have given a di'awjiig of this case in my book on 
tha PnaHee of Surgcri/. In all these oases, however, death was due 
to the obstmution, and peritonitis an a coniequence. 

Oasb XXIII. Imper/oraU Retlmi: DmtA. on the Fifth Day from 
J^ritOHitU, — T. S., aged i days, was admitted into Guy's Hospital 
OB Novomber 24th, 1875, and died aa the foLlowing day. The infant 
had been born on the 20th, and had never had an action of the bowels. 
Whan broughttoCiny's Hospital, he was dying with peritonitis. An anus 
existed, and a short tube, which ended in a blind pouch. At the 
necropsy (139) tha puritomtis was general. The whole of 
the large intestine, as far as the rectum, was normal in position 
and relations. The rectatn ended, in a blind pouch, which was 
separated by a quarter of an inch of £broas tissue from another blind 
pouch, that represented the lower end of the rectum. 

Cask xxiv. Mai/oi^iation of the Rectum; Enieretomy on the Sight 
Side. — A boy, aged 7 days, was admitted under my care on Uaioh 
22a.[, 1830. The auus was found to eod in a cul-de-sac, not half an 
inch from the oriScc, Entoratomy was performed in the right iliac 
fossa. The vermiform appendix appeared through the wound, and 
was cut off. The bowel was opened at the part, and stitohed to the 
margins of tho wound. The baby died next day. At the po3l mortem 
inspection (13J) the large intestiue was seen to form a rounded pouch 
in the middle line in front of the sacrum, which projected down into 
the pelvis, where it ended. The right side had been laid open in the 
operation ; its walls were thickened. The ciecal appendix had been 
cut off near tho eajoum. (Preparation in Guy's Hospital Masenm, 
Fo. 1881,40.) 

Cabb XXV. Imperforate JicclUin,: Hijpospadiajt : Enlei-otmay : Feri- 
lonitis. — J. D., aged 12 days, wa^ admitted into hospital on December 
11th, 187S, under my care, and died on the IStL He had an im- 
perlbrate rectum, an anal cul-iiesaCj and hypospadias, The bowel 
was opened in the right iliac fossa, nn anal operation having failed, 
and the child died eight dajs later. Tho necropsy (49fl) revealed 
acute general peritonitis. The artificial anus opened into the cleeum ; 
the ileo-ciecal valve protruded. Tho coats of the large intestine were 
thickened- Tho rectum formed a pouch in tlie pelvis, and almost 
filled tha pelvic cavity. There was an anal ejU-de-aac in front of the 
ponch, with peritoneum between them. 

Cabb xxvt ImperfonUe Aiin^ : Optraiion, — Eliza C, one week old, 
was admitted into the hospital with obstinate vomiting and imper- 
forate anus. The abdomen was diateuded. A penneol inoisioii was 
mode, the bowel opened, anil stitched to the akin. Death occurred 
tUirty-six houra afterwards. At the necropsy, no abnormality was 
found in the abdomeu, except that the sigmoid flexoie was very large 




tnd thick, &nd coiled over into the riglit inguinal regioD, whence it 
deHcGRileil into the pelvis, but it liail nu itxtcmal outlet. In this uasc, 
liiul light ingainal enterotoniy be«n performed, m in the two former 
casus, the sigmoid fleiUTB would h&ve been opened. Tbeae tlirae 
fimta, tharefare, support tlio suggestion and practice of opening the 
bowel in the right inguiiui! region in congenital laalformations of the 
Buuij and rectnuj, since, by sach an operation, either the oecom or tbe 
rigmoid Qexuiv will thereby be opeued. I regard thia measure as 
being far preferable to left lumbar colotomy in casus of congenital mal- 
fonuBtion, and preferable likewise to any hlinU incision or puncture 
into the pelvis from an anal cul-de-aac. 

Again, death may take})Iace from simp1e*ficcal impaction; and it is well 
to remember that tlus condition may give rise to conditions vhich may 
simnlate other forms of rectal obstruction. Outhiaaccouut, a careful digi- 
tal rectal examiuation should be insisted upon by all practitionera, 
in cases in which signs or symptoms of obstruction do not yield readily 
to ordinary means. Ihaveheforenie thenotes of two cssesinuMcii death 
actually took pUce as a direct consequence of fiecal obstruction. Thsy 
are as follows. One was a woman, aged 22 ; the other a child, aged 7 
nionttis. The former died fmm exhaustion ; the latter from peritonitis. 
Case xrvii. Intestinal Obitmetion from Fami. — Carolina V., aged 
22, was admitted into Guy's Hospital on September 3rd, 1570, and 
died on September 16th. On Aogust 32nd, she had been seized with 
pain in the bowels and limbs. She had constipation, and took ape- 
rients with some etfect. There had been no action afterwards; that is, 
for eleven days. When she was admitted, the abdomen wac Sat and 
Uaccid, but not tender. She vomitfld after taking food. The rectnni 
was empty. Subsequently a tninonr was discovei'od to the tight ol: 
the ombiliuus, and later a hanl 0011! on the left aide of the abdomen. 
Then the rectum contained faeces, and an injection brought some 
away. The day before death, another Injection was given, and seven 
pints of liquid were thrown up, after whicli much fecal matter came 
away. She was afterwards collapsed. The bowels acted again ; the 
patient became convulsed, and died. For some days beforo death, she 
lay on her right side, complained of great weakness, and could not torn 
in bed without help. One day sho had retention of nrine, and a catheter 
was passed. At the necropsy (196), made six hours after death, tho 
medulla of the coni appeared soft in tho middle of the dorsal region. 
Opposite the upper dorsal vertebra the grey matter was not distinct, 
and on the left side it was hollowed out into a cavity. No granule- 
masses were subseqaently discovered. The right lung "-as hard and 
airless ; tlie left lung healthy. The intestines were healthy and pale ; 
the smalt intest'lio was contracted; the ciecum large and floating ; the 
transverse colon contracted; the splenic flexure distended 1 the descend- 
ing colon contracted ; the sigmoid fleixure contained hard mosses, 
which could bo cat with a knifes The liver was healthy. There waa 
no disease anywhere except in the spinal cord. 

Case xrviii. Coralipatiim : Feritoniiia: Slight Uleeralion 0/ the 
Largs Intestine : Oantnu^ion armmd Impacted Ftcces.— Flora O., agti 7 
monthE, was admitted into Gny's EDS[dtal on October 22nd, 1875 and 
died OQ October S7th. She bad bad constipation since birth ; and the 
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bowalfl had acted for tha first time aii Jaja after birth. Sho was ad 
mitted with conatijiation and e^ctrems diatension ol the abdomen. 
The rectum waa examined, and a small UB-uteri'like opening felt with 
the finger. Tbk waa thought to be an intuBsaaception ; and an in- 
jection was uaed, hut without eSecL At the necropsy (US) the abdo- 
men was found to be inimenauly dbteuded, except in the lama. The 
intfistinea were diatended, dry, and injected ; tliiite was no lymph 
upon their surface. Tim large intestines were suormously diatended, 
the ciGcum and sigmoid flexure forming large prominences in either 
flank. A mass of hardened fiecea was found in the sigmoid fieiure, 
completely blocking up the bowel, which waa coUapaed below. This 
child clearly died from constipation. 

I will now pass on to demonstrate how by obatructioa from any 
causa the oecum or colon may alough, rupture, or ulcerate, aa a direct 
resnit of pressure backwards. Indeed, this complication is the most 
common consequence of chronic obstruction fcom any cause, and as a 
cause of death is to be counted as the most frequent. It ia the general 
eioiti't oE peritonitis in all casca of obstruction, and is too often the 
cause of death after colotomy, the operation having been performed 
" too late." I have before me the notes of twelve caaea of stricture of 
the rectum in which one or other of these complications waa the direct 
canae of death, and the records ef many others in which ulceration of 
the cHicnm, or colon, due to distensits pressure, was fonnd. 

I will give you the headings of some of these caaoa. 

Cask xxix.— A woman, aged 54, admitted with cancerous stricture 
of the rectum, diod from peritonitis iu 1879 (necropsy 444), due to 
of the transverse and descending colon. 
[XX. — A man, aged 61, with cancerous stricture of the de- 
^ colon, died with peritonitis in I8S3 (necropsy 71) from a 
.m,wbich waa found, after death, distended and perforated. 
■ XXSL — A man, aged 35, with cancerous rectal stricture, died 
in 1881 (necropsy 86), with his uccum enormously diatended, occu- 
pying one-third of the abdomen ; the colon was also greatly swollen. 
The ctecum and colon had each a patch of slough on their walls. 

Casb x\xii.^A womau, aged 62, admitted with cancerous rectal 
stricture, died from peritonitis in 1878 [necropsy 472); and, after 
death, when the abdomen was opened, the large intestine was seen to 
be dilated to the size of a woman's arm. The ciecum projected for- 
wards ; the transverse colon arched downwards. The coats of the 
bowel were intensely injected and eca;hymosed. 

OiU!B xxxiii.— A woman, aged 68, admitted with epithelioma of 
the rectnm, died from exhaustion and vomiting in 1878 (necropsy 
424). After death, fread extravasation was found into the peritoneal 
cavity in all directions, tho fiecea having escaped from a raptured etccnin. 

OiSB xxjtiv. — A woman, aged 79, with cancer of the reuturo, sank 
in 1871 (necropsy 385). After dentli, the large intestines were much 
distended. Near the acoum, the walls of tho bowel had .sloughed. 

Cabk XXXV. — A man, aged 40, admitted with cancer of the sigmoid 
flexure, died ftora acute peritonitia in 1E70 (necropsy 14S]. After 
death, at the post mortem inspection, gas escaped from the peritoneal 
cavity. The colon w»a greatly distended, and hod ruptured. 



Case ekxvi. — A man, igcd 5B, died witli intestinal symptoms and 
l>erttonitis in 1S74 (aecroiis; 28S), Art«r deatli, & mnt in the trana- 
versB colon, threfl-fourths of an inch long, was found soma thirteen 
ijicliM above a mass of obstructlva diaeaae in tLe sjdenic fleiure. From 
this rent, (iscea h^ eBca]>cd. 

These brief uotos of i^aseu, not to montian many others that might 
ba quotfld, are enough to demonstrats the fact that, with rectal ob- 
struction, irom whatever canse, the distending pressure in the bowel 
above, caused by the accumulatiag motion, together with the in- 
effuctnal eOarts of the intoatine to urge on its contents, is prone to be 
followed by ulceration, sloughing, and perforation of the distended 
bowel. In some cases, it is Che oiecum that suffers; in others, thi 
colon ; but in all cases the risk is run, that, from overdiat«naion or 
ulceration, some perforation of the walls of the bowel irill take place, 
and with it death, 1 would, therefore, ask all my njedieal friends, in 
casea of chronic otistruction, to have the probability of thin change be- 
I'ore them, and not to allow tiiue to pass by unnecessarily, when relief 
to the overloaded bowel can be afforded. The trouble deiuonstnted 
will come sooner or later, and it ia well to make provision against it by 
surgical means as soon as medical measures have been proved insufRcient ; 
the practice of prevention being as valuable in the treatment of cases 
of intestinal obstruction aa it is known to be in those of intestine 
strangulation. 

Having dwelt upon the changes found in the portion of bowel above 
the Beat of obstruction which may justly bo attributed to that con- 
dition, I propose now to consider what the obstruction itself may be. 
And, patting aside the mechanical obstruction of tumours placed ont- 
stde the bowel, most other causes must be classed amongst the ulcers, 
which may bo subdivided into the simple, syphilitic, and canceroua. 
1 would wish here to emphasise strongly the fact that ulcerations of 
the rectum and sigmoid aeiiire, which lead on to stricture, are not all 
cancerous ; that many are simple, or of the dysenteiic type ; whilst 
some are syphilitic. Thus, at Guy's Hospital, out of 4S ccnsoeatiTB 
cases of stricture of the bowel examined an the past mortem table, 13 
Wei's registered by the ablo pathologists of that institution as being of 
a simple character, 2 of syphilitic origin, and 31 as cancerous ; or, in 
rough numbers, one out of every three cases has its origin in a disease 
other than cancer. All, however, eventually lead to obstruction, many 
to a narrow stricture, and some tend to occlusion. 

That one-third of the cases of stricture of the rectum or lower bowel 
are not cancerous, is an important practical point to recognise ; since 
it suggests the possibility of saviog life if the evil effects of obstrnc- 
tioa can be neutralised or done an'ay with ; whereas, with cancerous 
stricture, the best that can be promised, as a rule, is a prolongation of 
life from two up to six years. I have reason to believe, however, that 
these facts are not suthciently recognised ; consequently, I propose to 
support my assertion by quoting some cases of simple and syphilitic 
stricture ; and, to make the diagnosis saro, I shall again quote from 
the Guy's Hospital yartmorfcTn records. 

Cabb xxxvii. Ulceratwn and Strtdnire of Stetam: UleenUion oj 
Vagina: Stippvratiim of Ovmian Cyat: feritonitii. — Harriet C, 



iged 30, was admitted Fobrnary lOth, 18G9, sud died on February 26th. 
Sha cftme from Gnildford, and was thought to haVG ajphilU, liut no 
history of gjrpliilia could ba obtained. She had liad difficult defrcca- 
tion for fire years, nith passage of blood. The reciiim wu found 
striotured for 2^ inches by a fibrous band ; it admitted the tip of the 
index-finger ; the spbineter was relaxed. Beloir the stricture, the 
mucous mamhrane could be felt rough, and the surgeon thought it to 
be cancerous. Bougies were passed. On February 25th, peritonitis 
supervened. At the inapection (necropsy 63) the lungs were found 
healthy. Tliere was acute peritonitis, and a suppurating ovariaD cyst, 
of the size of a waJaat. The rectum at its last four inches was deeply 
and ertensively ulcerated all around. There were small remains of 
the mncous membrane. The base of the ulceration was formed by 
muscle and fat The tissues outside were not much indurated. There 
WPre no signs ot growth of any kind. 

CisB xxxviii. Ulixratum of thr.Biyliim: Fatly Liivr. — Chsrlea H., 
aged 38, was admitted July 2ith, 1875, and died on September srth. 
He had hod reetal disease for more than a year; hLid never been 
abroad. He was admitted for stricture ot the rectum ; was passing 
blood and mucus : and had not hod syphilis. He died exhausted. 
At the necropsy (No. 365) the icteatine was healthy from above 
downwards until the middle of the transverse colon wan reached, 
when the mucous raombrine was ulcerated. The ulcer simulated an 
old cutaneous ulcer, which had healadj and then opened again. This 
ulceration extended into the rectum, and down to the anus. It was 
of a simple character. 

Case xsiix. Pkthittis ; Larrlaccous Viscera : Simple Ulecmtioa of 

Ihc Ileciwm Jane E., aged 25, nas admitted on December 30th, 

1882, and died on February 14th, 1883, of phthisis of two years' 
standing. She had strictnre of the rectum, but no syphilis. At 
the necropsy [No. 62), the ciecum end colon were both heiJthy. For 
five iaches above the anus there was superficial ulceration, not extend- 
ing beneath the mucous membrane. Its surface wes pale. For three 
inches upwards, the bowel was contracted to half its normal size. 
The waUs here were slightly thickened. There was phthisia ; and the 
viscera were lardaceons. 

Case xl. Chronic Ulccratvm of tka liectum : Acute Infiairvmatian 
and Ulccraliart of the Large attd Loioer Part of tlic Small Jnteitinc. — 
J. J., aged 27, was admitted on October 13th, 1871, sod died on the 
following day. When admitted, he was almost dying. For four years 
he hod had attaclcs of diorrhoia, with vomiting and abdominal psin. 
He bad also piles, or, at any rate, a protnidingcedematona mass at the 
anus. There was intense abdominal tendemess, but not distension. 
The legs were drawn up. Ho died in the course of a few hours. At 
the post mortem inspection (No. 303), the rectam, for six or eight 
inches from the anus, was contracted, hypertrophicd, and ulcerated. 
The edge of the ulceration was sharply defined above, with a raised 
border. The lower part o( the ileum, and the csecum and colon, were 
thickened. The mucous membrane was entirely destroyed in the 
encum, and in parts elsewhere. 

Case XLI. Sbictwt qf the Redam {Fibroua) : No Svidence <^ 



Si/philii: AcuU PerUonUit.—A. H., aged 27, was admitted in Stay, 
1877, and diod on May 5t!i. At tha necropay (No. 161), there was 
acuta BUppurative peritonitis, which had evidently started from the 
pelvis. The pelvic organs were mattsd together, and there waa mncli 
thioltoaing oE the pelvic anhperitoneal foimective tisstie. The rec- 
tinn, in its lower six inches, had. ita coata groEttly tliicfcened, and 
iaduratflJ, with hypertrophy of its- ransEalar fibres. The lining mem- 
brane waa represented by a smooth cicatricial layer, which was 
UQBYfln, ynckered, and traversed by mimeroua banda of fibrous tjaauo. 
The upper line of the cicatrijt was well defined. Two openings led 
intosinuaes lined by membrane, one of which passed towards the right 
Fallopian tnbe and heDt over the ovary, so that it was at first thought 
the tract might be the tube. The uterus was virginal ; the Fallopian 
tubea were matted together by inflamtnatory product. There waa no 
proof of syphilis in the body. The kidneys were soft. 

Toillostrate the view propounded still further, 1 propoae to show how, 
after colo torn y, these non-canceroUB ulcerations hesl, though it may be 
with a narrowing, and, possibly, occlnaionof the rectum. I shall quota 
extracts from the report of those contained in Table III, which I ahajl 
bring before yoa {Tide page 34). Most of these casea came to me ~ 
supposed cancer ; hut, from their Euhsequent progress, this diagnosis | 
was evidently wrong. Indeed, the group of cases, taken as a whole, 
not only demonstrates the fact that extensive simple ulceration of the 
rectum takes place, and that such leads on to atricCme ; hut that, 
after colotomy, by which rest to the ulcerating bowel, and the re- 
moval of sources of irritation, is guaranteed, the most sictensive 
nlceratious rapidly heal. 

Thus, iq one case (2), after colotomy, the bowel waa very narrow 
and thickened for some inches. In Case 3, there was nlcera- 
tion of the rectum for many inches. Iti Case 4, the patient, a man 
aged 65, had had, twelve years previously, a recto-vesical fistula, and 
passed wind with his urine. This ceased of itself, and he remained 
well tor aleven and a half years ; that is, till six weeks before his ad- 
mission, when the symptoms returned, associated with rectal obstruc- 
tion, and the passage of fffices into his bladder. He was relieved by 
colotomy, but died on the seventeenth day subsequently ; and, after 
death, there was evidence of old ulceration into the bladder, as indi- 
cated by a cicatrix and a large recent fistula, the result of a simpla 
ulceration into the bladder. In Case 5, the rectum and colon had 
evidently been the seat of chronic inflammation ; they were ulcerated 
and thickened. Indeed, the colon was so friable that it ruptured 
during the operation. In Case 6, there was a doable strictare, and 
all ulceration had become repaired in the twenty-eight days that fol- 
lowed the operation. One stricture near the anus was three inches in ' 
ength ; a second, narrower, was six inches higher up ; both ware cica- 
tricial, the result of repair after simple ulceration. In Caae 8, the 
bowel had undergone repair, and had contracted during tho five 
months that had elapsed between the operation and death. In Case 
9, one of recto-vesical fistnla and rectal nlceration ; after colotomy, all 
the ulceration healed, and the fiatula remained ; but, as no motion 
bad pasaad down the bowel beyond the lamhar wound since the oper- 



at4an, performBd fourteen jresrs ttefore, the patient was qnite com- 
fortablD. In this caae, tbD disease was supposed to hare been can- 
cerona, which it clenrlj was not, aince the alccrs in the rectnm 
cicatriaod soon after colotomy was performed, and left only tha 
□riniiry rectal fistula. The same ixicuired in Case 13, in agantloman, 
aged 61, who was colotomiaed for supposed cancer and recto-Teaical 
fistula. He recovered front the operation, and lived in comfort for 
five and a half years, when he died from a niptured heart. In him 
the rectum had completely cicatrised, though the orinary fistula re- 
mained, and discharged urine into the bowel. In Case 10, where 
there had been ulceration of the rectum for years, a rapid cure fol- 
lowed colotomy. When the patient died, nearly three years after the 
operation, from kidney diaeaae, the rectam had quits healed, but was 
much cootracted. In Case 13, where rectal symptoms had existed 
for two years, and rapid conraleacenco followed colotomy, the report, 
eighteen months later, states that the bowel bad healed and almoat 
closed. The same report was added to Case 15, and the patient was 
alive and well two and a half years after colotomy. Thess extracts, 
to which more might be added, are enough to show how the most in- 
tractable ulcers of the rectum, not concerons, heal rapidly after 



I will DOW proceed to quote a few luidonhted examples of sypMlUie 
ulceration of the rectum, and at the same time point to caaes 1, II, 15, 
16, ftud 17, in Table III, as additional evidence. 

In Case ], the repair after colotomy had almoat obliterated the 
rectum from cicatricial bands. 

In Cose 11, the lower three inchea of the rectnm had lost its mucous 
membrane with cicatricial tissue outside. 

In Case 15, in which the patient, when last seen, had survived 
colotomy for four and a half years, the report states that at the end of 
tha second year the howel had healed and almost closed hy cicatricial 



In the other cases, good repair had followed operation. 
In some of these caaex quoted, aa well as in those I am about to 
qnote, I may likewise add that the disease was thought to ba 



Cahk xlii. SyphilU : SlTiclnre of the Rectum, nnrl Reda-mgiiial 
Fintitla : CBlatomt;.—E\iza 0., aged 29, was admitted on Febniarj 28th, 
1872, under my cart Colotomy was performed on March IBth ; 
death occurred on April 1st. She was married, and had had four 
still-bom and two living children. She Lad beeu well UDtil fonr years 
previously, when, in her last confinement, the child had to bo de- 
livered with forceps. She subsequantly had a vaginal discharge, and 
fieces came through the vagina. On her admission, the region of the 
buttock was riddled with ainnses, and there was a stricture of the 
rectam one inch from the anus, through which the finger could not be 
passed. She died on tho twelfth day after colotomy. At the pwl 
mortrm inspection (No. 69) the peritoneum, in parts, was iDJect«d and 
covered vfith lymph. It showed no evidence of having been wounded 
in the operation. The rectnm was atrictured one inch above the aniu ; 
the canal admitting the distal joint of the little finger. The tistu" 




around tbs pit were much thicksnwl. Hrtiiy rinnBCS pasHod from tka 
bowel above the stricture into the vigina and buttock. The bowel 
v!ia coTcred with bands like those of the hcarL The kidneys n 
normal 

Cahb IWII. Syphilis; StTictitrt of iht ReUtim : SiiTrowing A 
0/ the BiiUock and Periiasma, Invading Ok Hip : Cnlotomj/ .• Cure of Om 
StrietUTe .- Death from Sip-joint JHsease, ^Louise P. , aged 24, wm sd- 
mitted on Augnet SStb, 1873, under mj care. Oolotomy waa per> 
formed on September 2nd ; death occnrred between four and ftva 
mouths latrr, on January I4th, 18/4. She was married, ^nd hod had 
one cliild, and one mincarriage. She liad had difficult defsoation fur 
one year, and had had syphilis for the same time. When admitted, 
eho had stricture and tilcer of tie bowel, recto-raginal fiatnla, and 
a the buttock. Her feebleness was so great as almost to 
forbid an ojieratlon. Oq Septcmher 2nd colotomy was perfcnned, >a 
much for pnrposes of relief as of cure, and the patient afterwards 
rapidly improved. On November SStli she had iiain in the thigh, 
ftom thronihoaia of the femoral vein. On December 16th there wms 
pnfl in the groin and thigh, and hip-joint disease. From this she 
died. At the poit mortem inspection (Ho. 17, 1874), there was found 
a perfect ttrtificial antis ; no paritonitia. The lower four inches of tha 
'e much diseased and covered by irregular bands ; above tha 
■0 many irregular openings leading to an abseesa-cavity is tha 
buttock, behind the hip-Joint, with nhkh it communicated from 
behind. The calibre of the bowel was good. The hip-joint waa com- 
pletely disorganised. 

CAaa xiAV. Syphilis: UkenUion<if the Etctum: Ciattrias in lite 
Liver : CIiTonic Pericarditis .• Faharatlar Plilhim : MiietC Lardacama, 
Gramtlar, and Falty Kidneys.— Eiaa G., aged 29, was admitted on 
May ath, and died on July IBth, 1876. She had had rhenmatio fevor 
ten years before ; had miscarried twoyears since ; and, one year before 
admission, had griping pains in the bowels, diarrbcea, and blood in 
the stools. These symptoms continued till her death. At the necropsy 
(ITo. 264], the intestines were healthy dawn to the lower end of the 
1, the coats of which were very thick, and irregularly ulcerated. 
An aperture led into an abscess in the left broad ligament, by the side 
of the nterus. There were cicatrices, with white fibrous tlssne, in the 

Case xlv. SyjAilitie UUvration, of the lieciiiia: Seclo-tngiiuil 
Fistula : Peritonitis : AbeCfos abmii ikelkctuiii. — Emily W. , aged 37, 
admitted on April 30th, 1873, died on May 10th. She was married, 
and had had one healthy child, one miscarriage, OQe still-bom child, 
and one child delivered by instruments three years beforehand, 
which died. After this, within three weeks of labour, she noticed 
that wind passed per vaginam. Three months after this, she had 
difficulty in defecation, and, aii months before admission, complete 
obstruction of the bowels. Seventeen days before she came to Guy's 
Hospital, ffcces passed per vaginani. She waa admitted with atrictura 
of the rectnm, an inch and a half from the anas. The abdomen was 
distended. On May 7th, there waa diarrhtea, so-called, and death 
three days later. At the necropsy (No. 139), acute peritonitia waa 



found. Tho lowor inch of the ractnin was healthy ; aboTB tUa, tha 
rectmn mis idearalod to the Bxttint of two inclioB. The muoooB mem- 
brane WB9 destroyed. There were two openings from the rectnm into 
the Tagina, which was healthy, except for the fistulffl. The upper part 
of the Dlcerated bowel was extremely narrowed, not measuring en inch 
and a qaarter in circumference, when laid open. Above tho stricture, 
the bowel measured four and a half inches. The connective tiasue 
aconnd the stricture was full of pn». 

Cabexlvi, SypkilUicSlrUturco/CAeEectirmandMsltlla^I^thitia oj 
ike Apices: Ulceration of the CmMm: Ataj/loid Degeneratioa of Wo 
Liper, SpUtn, Kidneys, and Stomaek. — Jaua J., aged 28, admitlad on 
January 5th, 1876, died on February Htb. She was a charwoman ; 
had had one child four years before, and one miacarriaga. She had been 
very healthy until three years before admission, when she hod rheumatic 
fever; five months since she had uterine inflammation, and three weeks 
ago lier knees be^n to swell. When admitted, she had an (edematous 
face, and a red raised eruption on the neckand forehead. Theurine was 
of specific gravity 1009, and albuminous. On January 28th, diarrhcea 
supervened ; and the patient died from vomiting and diarrhoia on 
February H, At the necropsy (No. 71), the whole of the email 
intestine was found extremely lardaceous ; the large bowel less so ; 
tho BEcum contained three large ulcers. Tlio parts about tlia ntema 
were matted together hy inflammatory material of some date. An 
abscess behind the uterus commtinicated with the bowel, and con- 
tained grape-shines, etc. The rectnm at this spot was dilated, and 
ita mucous etu'racB nlcerated. Lower down, an inch and a halt from 
tho anus, the bowel was so narrowed by cicatricial contraction as 
only to admit the tip of the little finger. There was no evidence of 
lUceratioQ at the part. 

Cask xlvii. Syphiliii : Stridim of the li'dam : EectO'Vagi-nal JHs- 
lata: Old Ulceration of the Colon: frwnimata in the Lung: Amyltid 
yiicera. — Amelia T., aged 28, admitted ou November 2nd, died on 
November 28th, 1877. ShehadbeenniHrriedat tho age of 18, but had 
had no children ; had never menstruated ; hod had syphilis. She had 
had stricture of tlia rectum one year, which hod been ti'sated with 
bougies. She was readmittml with amyloid viscera and vomiting. 
The necropsy (No. 408) revealed thrombosis of tho cerebral sinuses; 
the arteries were sound. Gummata were softening down in the 
lungs. Tho greater part of the largo bowol was contracted, evidently 
from old ulceration. The vontractinn was mow marked towards the 
tectmn. About one inch above the anus, there was puckering of the 
strioture from old ulceration ; but all the jarts had now healed. 
Ths viscera wore lardaccous. 

Cash ilviii. Syphilis: Ulceratiim of the Heetiim : FcrijrroclUie : 
Cellulitis qf the Back: Atheroian (ff Uu ABrta,.—krae\vi P., aged 60, 
was admitted to Guy's Hospital on Mai'cli 2jid, 1863, and died on 
April 7th. Shewas a charwoman, and was admitted for diarrhicaand 
pain in tho right hip. At the ago of 20, she had had sore-throat and 
loss of voice, and had been ill HvB weeks. She had had no rash or 
other symptoms. She had otlierwise had good health. In January 
1888, she fell on her right siiie, which caused local pain. She went 



to bed, and had not ainae riseu Trom it. She vmniUd tha day aftai tbs 

Aucident, and soon afterwards dialrhna set in, wLicli hod contiitued. 
She lost flealL On admbBiDii, she bad ])am behind the right tro- 
chanter. The right hip was sound ; no pain was produced on the iliac 
crests being presaad together. There were symptoms of enteric die-:. 
ease. At the necropsy (No, 127), there were condylomata about tlwi 
vnlva. In the rectum, about five inches and a half fram the anus, wa«< 
a clean. cut ulcer, with rounded edge, of the sJm of a fonrpeunj-piew, 
wliich had perforated into the peritoneal cavity. Below this, the 
mucous Diombrane was congested, and thickened ; lower atill, a large 
serpiginous ulcer existed, two inches and a half long. There was a 
socDnd {lerforation. The rectum wa« dissected ont by sappuration. 

CoToiusioa. — From these data, 1 trust, therefore, you will feel no 
hesitation in accepting the proposition that both simple and syphilitiD 
idcorations of the rectum are moat obstinate in healing, and that they, 
as a rule, lead on to stricture ; and that, after colotomy, these ulcera- 
tions rapidly heal. 

It is not necessary forme to dwell for anytime upon canceroua DlcetM 
and strictures of the rectum, since there is but email chance of thesa 
not being diagnosed, should a local digital examination be made, 
Without such an examination, an error may certainly be fallen into, 
and it ie to be regretted that such errors are frequent. Persistent 
rectal irritation and looseness of the bowels should always induce the 
medical adriser to make a local rectal examination, and the preaenca 
of piles associated with these symptoms should make this exanilna- 
tion more imperative. The frequent discharge of muoua with the 
motion demands a local investigation ; and, where this discharge has 
been of long standing, it invariably means some local cause. Steadily 
increasing difficulty in defecation, and attacks of " stomaoh-ache,^" 
should always suggest some mechanical obstruction ; and when thesa 
symptoms are associated with visible peristalsis and perceptible coils 
of distended bowel, without the passage of mucus or blood, an snntllar 
stricture nf the large intestine sh-ould he suspected. The passage of 
blood, with mucua or pus, following upon obstruction, or associated 
vrith looseness of the bowels, is strong evidence of olceration of ths 
bowel, and, when combined with sacral pain, auggostive of cancer. 
When, with the hnger, a localised or diffused inhltratinn nf the walls'of 
the rectum is felt, the diagnosis of cancer is confirmed ; for, in tha 
rectum, as elsewhere, a local cancer first shows itself as a local infil- 
tration of the tissue it attacks ; and, later on, as an infiltration oE 
neighbouring parts, first of the coats of the bowel, and subaeqnentlj 
of the suTFoundiog connectiTe tissne. When the disease is confirmed, 
the nicer will be of a raised nodular character, with elevated edgea. 
Simple and syphilitic ulcers and strictures never exhibit these local 
characters. They simply show ulcerated surfaces, with more or Issa 
decided cicatricial bands or adhesions, the cicatricial bands at time* 
taking tha form of diaphragmatic strictures. Rectal discharges, with 
incontinence of fttces, as a rule, indicate ulceration involving the in- 
ternal sphincter, 

I have no wish, however, on tha present occasion to dwell upon the 
pathology of cancerous strictures, tor my object is to bring them, with 
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othsrs, bafore you in their clinical aspect, »nd to considar how all tend 
toWBtds death, and in what way tliay actnally kill, Dpon thia aspect 
of thu subject, 1 tnut 1 havs been anfBcieDtly explicit, Bince patho- 
logical evidence points very clearly to the conclusiona I have already 
laid down, that cancerous, as welt aa all other forms of si 
rule, cause death by exhaustion or peritonitis, tlie latter being, in the 
majority of caaas, consocutive to either slonghing, ruptnre, or ulcera- 
tion of the oTerdistended bowel abore the stricture. 

With these pathological facts before ua, let us pasa on and consider 
the indications for treatment. 

Tho great difficulty with which tho phyaician or surgeon has to con- 
tend, in dealing with ulaaratioas of the rectum or the large intestine, is 
due to the situation of the ulcer and the absolute impossibility, on that 
account, of keeping it quiet, clean, and free from local i: 
three essential points for the healing of all tilcers. In this fact is to 
be found the reason why ulcers in theio parts, of whatever nature, 
thoagh small, are slow in healing ; why extensive ukerations, if 
left alone, apparently never do heal ; why, in the process of repair, 
there is so much cicatricial tissue, and, as a result, contraction : and 
why, iu a general way, all healed or healing extensive ulcers tend to 
produce obstructive changes. To the dysenteric, simple, or syphilitic 
ulcerations, these remarks are partJcularly applicable ; to cancerous 
ulcers, they need not be applied, since in them, when the process of 
degeneration, and consequently of ulceration, commences, it is always 
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In all cases of ulcer of the bowel, therefore, the horiiiontal posture, 
the administration of such food as milk and animal broths with farina- 
ceons compounds — food that supplies fuel to the body, and nourishes, 
and at the same time leaves beliind it the least irritating amount of 
waste to pass away— ahouH bo ordercil. Large soothing and occasion- 
ally stimulating enemata, and tonic medicines, are essential. When 
the stage of Dbstmctioa has commenced, laxatives are rennired ; and 
of these the oily forms are the most useful. An enema of olive- or 
castor-oil is preferable to any other. Purgatives are to bo condemned, 
since they, by producing forced peristalsis of the bowel above the 
Btrictare or seat of obstruction, tend to do harm. Belladonna is a 
valuable drug, and, when combined with opium, gives great comfort. 
The use of enemata administered through the long tube is dangerous ; 
in some cases, they may give undoubted relief, but in others they 
cause mpture of the bowel oi* porfomtion, and, as a result, ficcal ex- 
travasation and death. 

When the stage of obstmction has been reached, other important 
questions become prominent, and more particularly the question of 
operative interference ; since it has been shown, and I trust I may say 
demonstrated, that obstruction per sc, from whatever cause, brings 
about changes in the bowel above the obstruction, which at any time 
may induce a fatal result. Under these ciroumstancea, the ijneation 
of colotomy should be serionsly entertaineil, since, when the disvase ii 
not cancerous, a rapid healing of the ulcerated bowel may, with con- 
fidence, be expected ; and, sbottld the malady be of a cancerous nature, 
rapid and complete relief will he given to the patient. 



To Bttpport tliia T!«w, I mnst Mfer yon to tha accompanying tabled 
of 82 cases of tolotomy which have taken place iu my pracUca, and 
to the three following propositions which have been educed from their 
conHideratioti. {Str. pages 30 to 38. ) 

1. In oil cases of csnoeroua stricture of the rectom ■ 
inclading the annular— which ato not amenalilB to lumbar eolecto 
or anal excision — right or left lumbar colotomy is strongly tc 
catod, with the well grounded hope of relisving suifering, retardinf 
the progress of the diaeaae, and prolonging life even tor five o 
years. ^ 

2. Lumbar colotomy is valuable as a cnrativo operation 
litic and simple alcerations of the bowel which resist other treat- 
ment, including eases of recto-Tesical fistula ; and it ia remedial 
in examples of volvulus of the sigmoid fleiaro, as well as of ohstmc- 
tiouB caused by tutnoura, 

3. To secure these advantages, it is necessary for the opera- 
tion to bo performed before the pernicious effects of obstraction 

To anpport the first proposition, or that which deals with caocerons 
strictures of the rectum, I would ask yon simply to refer to thaseeond 
of the three tables of cases now placed before you — cascB, I may say, 
which have all passed through my hands i and in them yon will find 

that, out of thirty-four examples which hadni ' " 

almost to death's door before oporativB relief w. 



recovered from the operatioi 
from six to twelve months, i 
thirteen to forty-one months, o 
alive and living in comfort fi 
these facts, strong aa they are, i 
tics, we cannot estimate the ai 



it been allowed to drift 
IS undertalcen, and had 
line survived six months, seven lived 
ino survived for periods varying from 
r three and a half years, and one wu 
ro years after the operation. And yet 
lo not tell half the tale ; for, by statu- 
oQnt of suffering saved, comfort given, 
or happiness added ; and, to estimate correctly the value of colotomy, 
a large halance of such advantages must be placed in the scale. 
The majority of the patients who lived the many months I have aun- 
marised died simply from asthenia ; not from pain, peritonitis, or ob- 
straction ; bat from a alow and painless process of exhaustion, due to 
the progress or extension of cancerous disease. One of the patient^ 
aged 64, for whom the operation had been performed solely with tha 
view of rendering what appeared to be the last few weeliB of life en- 
dntable, lived in comparative comfort three and a half years, andtiien 
died of apoplexy ; and a second, aged 66, in whom the operation nas 
undertaken under like circumstances, lived and died without pain 
twenty-six months after the operation ; and a third, aged 3S, when 
operated apon, was alive and in comfort five years later. With theae 
facts before us, even if they were nnaupporteil by the past recorded 
experience of Catling, Hawkins, Pollock, Mason, Morris, and others, 
1 think it must he admitted that, in cancerons disease of the colon or 
rectum, right or left lumbar colotomy, if not postponed to too late a 
period of the disease, that ia, till the stage of obstruction h« ad- 
vanced, is most valuable ; and that it is so. 

First, in retarding the progress of the diaeaso, by removing from 
its preaence a source of irritation — the pasaags of fceccs ; 
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Secoudly, in rulipviiiff the imiii caused by tlia pasiagB of fieces, 
tlirough ths narrowad and probably ulcerated lumen of intestine, and 
the ineffectual efforts ot the bowel above to pass ou its contents; 
Tliirdly, in prolonging life, probably for one or two years, and 
or five yean, and, at the sajnc time, in Baring the 
pattent Irom a painful and miserable death— that from obatnietion ; 
whilat, at the game time, it leads the patient to hia last home in as 
painleaa and ([uiet a way as can be desired. 

The operation, howBTor, to secure these desirable xesulte, must be 
undertaken in the stata of disease thait precedes pemiGioua obatructiou. 
~ s marked symptoms of obstruction occur, changes, to 

which attention has been already drawn, have commenced in the 
bowal above the seat of obstruction, against which the operation of 
colotomy can hareno inflnence. The operation, moreover, Ifconsidered 
early, that is, before decided obstruction has taken place, may 
possibly, OS demonstrated by me in 1662, in some few cases be super- 
seded by lumbar "colectomy," or the removal of the atrictnro itself 
through the lumbar wonnd ; an advantage which needs no argument 
to demonatrato it For full particulars of this operation, I mi;st refer 
to my paper on lumbu colectomy, published in the Tranaacliaiia of 
the Royal Medical and ChiruTgical Society, for 1882 (vol. l*v, p. 191), 
I must now proceed to support the seccnd proposition, that lumbar 
colotomy is voloable as a curatii>e operation in syphilitic and simple 
ulcemtions of the rectum which resist other treatment, as it is in cases 
of recto'vesical fistula. In my Table lit, I have included twenty cases 
of colotomy for simple and syphilitic strictures ; five were clearly of a 
syphilitic origin, several \vere of the dyseuteric type, others may have 
been of the tubercular variety. In all, the strictures were long and 
narrow, for diaphragmatic strictures can be treated by simpler means. 
Seven of these twenty cases died within the month, from either the 
operation or from its having beea postponed too long ; five died 
within six months ; four survived tie operation from one to five and 
a half years, all dying from causes unconnected with their local 
trouble ; one, aged 28, from bronchitis at two and a half years ; one, 
aged 38, from kidney-disease at three years ; one, aged 50, from pneu- 
monia at three and a half years ; one, aged 70, from ruptured heart at 
five and a half yeais after operation. Four other patients wots alive 
when the tables wore compiled, in July 1884 ; one seventeen months 
after the operation, another two and a half years, a third four years 
after, and in good general health, and a fourth fourteen years after. 
Of the four patients who were alive when last heard of, tho one who 
was alive and well seventeen months after the operation was a man, 
aged 35, who had been operated upon for extensive ulceration of the 
rectum with obstruction of two years' standing. After tho operation, 
the bowel-symptoms rapidly disappeared, and the ulcers healed, 
although with contraction. All the motions passed through the 
lumbar wound. The second case was a man, aged 25, who had hod 
syphilis three years before the operation, and ulceration and stricture 
of the rectum for two years. The bowel on inch and a half above tho 

[Cmtinved at page 33 bclaw tht line.] 
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Table III. — Cases of Colotomyfor Simple or 



No. 



3 
4 



6 



Hospital or Private 
Patient. 



Hospital 

Hospital 

Hospital 
Hospital 

Hospital 
Hospital 
Hospital 



Name of Patient. 



Eliza O — , mar- 
ried, 2 children 
4 stillborn, 
1 miscarriage 

Louisa C— 



Mary S — , mar 
ried, no child 
ren 

Hans E — , been 
abroad, butnot 
had dysentery 



Eliza B — , mar- 
ried, 1 child 1 
miscarriage 

Harriet K— 



James R— 



Age. 



29 



33 



40 



65 



42 



87 



49 



Date Of 
Operation. 



Mar. 19th,1872 



Dec. 5th, 1867 



Mar. 3rd, 1876 



Dec. 30th, 1881 



Feb. 6th, 1883 



Nov. 28th,1877 



Nov. 14th,1882 



Colotomy, 
RightorLeft 



Left 



Left 



Left 



Left 



Left 

Bowel torn 
across 

Lefb 



Left 



35 



Syphilitic Stricture of Rectum that Died within the Month, 



Disease for which Operation was 
performed. 



Syphilitic strictnre of rectum. After 

last child, two* years ago, had bowel 

trouble, which soon gave rise to fsecal, 

vaginal, and perineal fistulse 

Chronic ulceration of rectum, with in- 

' creasing obstruction for months 



Very narrow stricture from 1 inch above 
anus ; blood, mucus, and pain for 
months, with increasing obstruction 

Admitted with recto- vesical fsecal fistula 
of 6 weeks' standing ; 12 years before 
this patient had for weeks passed 
wind with his water, from which he 
had recovered 

Cicatricial stricture, with ulceration 
5 years' standing, commencing \ inch 
fi:om anus 

Very narrow stricture and ulceration 
after 6 months' symptoms 



Stricture and ulceration. Much pain 
and blood for 6 months 



Besult. 



Sank. P.M.— (Jood repair in 
loin ; rectum almost obliter 
ated ttom. cicatricial bands 



Sank. P.M.— Sigmoid flexure, 
rectum and uterus all matted 
together ; bowel very narrow 
and thickened 

Sank. P.M.— Extreme ulcera 
tion of rectum Arom 2 inches 
above anus, with sinus 

Sank. P.M.— Marked signs of 
old ulceration and contrac- 
tion of rebtum ; sign of old 
cicatrix into bladder, with re- 
cent fistula 
oflSank. P.M.— Bowel very ul- 
cerated and fHable up to co- 
lon; it had been torn through 
at operation 

Convalesced. Died of phthisis. 
Bowe]«repaired ; one stricture 
3 inches, and a second 6 in- 
ches, from anus 

Sank. P.M.— Colon much ul- 
cerated; bowel contracted 



Survived 
Operation. 



On 13th day 

On 4th day 

On Srd day 
On 17th day 

On 4th day 
28 days 
30 days 



No. 



2 . 

3 
4 



G 



C2 
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Private-Sir W Gull 
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Hospital 

Hospital 

Private-Mr. B. Phillips 



William 

Robert B— 
Mary I/— 



Mary P— married 
no children, no 
miscarriage 



William H— 
no syphilis 
PhUip K— 

Caroline H-,mar- 
riedfhadmiscars. 

William B—, sy- 
philis 3 years 

3asanS—,marTd. 
had miscarriages 

Louisa P— , mar- 
ried, 1 child, 1 
miscarriage, 
had syphilin 



Mr. T— 



Mr. 8— 



Johns — 

Fred.B— 
lirs* M— - 
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38 

37 

27 
35 
28 

25 

40 

24 



64 



46 



38 

18 
46 



April 5th, 1867 

July 5th, 1870 
Aug. 12th,1873 

Nov. 9th, 1881 



Nov. 7th, 1881 
Dec 2nd, 1882 
May 10th, 1878 

July 12th, 1878 

MaySid, 1881 

Sept. 2nd, 1874 



Mar. 16th,1869 



Nov. 14th,1877 



July 16th,1880 

Mar. 2nd, 1874 
April 5th, 1870 



Left 

Left 
Left 

Left 

Left 
Left 
Left 

Left 

Left 

Left 



Left 



Left 



Left 

Left 
Left 



Analysis of Twkmty-two Cases not Cancerous.— 19 for stricture and ulcera- 
tion of the rectum not cancerous, 1 for obstruction from volvulus of the sigmoid 
flexure, 2 ditto from pelvic tumours; 10 of the 19 cases of stricture 
occurred in females, 9 in malies ; average age of 19 cases, 40 years— of females 
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[Continued fram. page S9. ] 
anus was Tory narrow. Two and a half jeara after the operation the 
man was welL He passed all his motions through his lumbar wound. 
The rectum was cicatricially almost closed. The third case waa that 
of a man who, when 33 years of age, was dying from obstruction of six 
WBcks' standing, the cause of which was not cloar. He was a patient 
of Dr. Wilka. To save life, I opened the colon in his left loin, and 
with AucceKa. Four years later, he was alive and well. All his motions 
passed through the lumbar wound. No fresh light has been thrown ^ 
upon hia disease. I was, and am [disposed to think it was due to i{ 
twist of the sigmoid flexure. 

The fourth case was a patient of Dr. Haberabon, a man, aged 4i^fl 
who had a recto. vesical Satulf of three years' standing, Tbe diaesM ' 
in hia case was supposed to have been cancerous. I operated upon 
him to give relief to his bladder aa much as to his intestinal aymptoma, 
with no idea of helping towards a, cure. He rapidly convalesced after 
the operation, and all bis motions passed through his loin. Fuorteea j 
yeara after the operation. May 20th, 1884, he wrote to me aa follow*. J 
" I am glad to iiformyou that the operation has been quite Bucoessfui, 
as it haa added nearly fourteen years to my life. I am quite f 
from pain, and I feel as strong as if nothing was the matter with ma^ 
Tho contents of the bowel all paw through the opening in 
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NaUiing posses into the lower bowel except the water from the bladder 
{vide Clinieil Society's Transactioiui, yoL v, 1872, page 127). 

With this evidanoB, added to what has been brought forward in the 
early paitofthis lecture, I trust I haya fairly proved the truth of 
tho second proposition, that lumbar colntomy Is valuable as a curative 
operation iu syjibilitic and aimplo nlceratioDS of the bowel which resist 
other treatment, iiiDlnding cases of recto-vesical fistula. It must 
however, be remembered that, to secure the adyantagM of thia opera- 
tion in cases of cither cancerous or of non.cancetoos stricture, the 
operation should be porfanaed before the pernicious elTects of obstmc- 

One word ns to the oporation itself, and particularly as to the best 
way of guarding against the passage of the fieoes past the lumbar 
opaning into tho rectum ; for I think all surgeons will be ready to 
admit that this point is one of importance, and that it is not snili- 
cicntly met by any of the operations as ordinarily performed. And 
yet, on looking over my notes, I have in the majority of cases read 
that the fteces all pass through the lumbar wound. This fact clearly 
shows that, as a rule, tho object baa been attained. In many eases, 
however, it must be admitted that this desirable result ia not swnred; 
and, with the yiew of making it more certain, I have in two recent 
cases carried out a plan, which has proved eminently satisfactory. It 
was as follows : I divided the muaclea freely down to the lumbar 
fascia, and then, having twisted all bleeding vessels, divided it, and 
exposed the bowel. I easily separated it from its connectiye tissue 
attachments, and by so doing, allowed it to project well from tho 
wound. 

Having done this, I mado sufficient traction upon its pelvic end to 
enable me to bring outside the deep orifice of the wound a complete 
knuckle of intestine, with its outer surface on a level with the skin- 
wonnd. This I left in situ, and simply protected It with a piece of 
lint covered mth vaseline, over Ibis some iodoform -gauze, and outside 
a mass of Gamgee -tissue. I then applied a broad bandage to the abdo- 
men, carrying its ends above and below, but not over, the lumbar 
inciaion. I put no stitches of any kind in the wound, and, beyond 
what baa been described, did nothing to hold tho bowel in the poaition 
in which 1 had placed it. Nothing that could bo regarded as evil 
followed this measure. Both patients— a man and a woman— went on 
without a bad symptom. On the fourth day in one, and on the filth 
day in the other ease, when I looked at the wound, I found the 
bowel hod retained its position, and had not receded, and that its wall 
had already united with the skin-wound, I then, vrith a tenotomy- 
knife, punctured the bowel, and enlarged the opening for about lialE 
an inch in length, whan ftecea escaped. Both cases subsequently went 
on to a speedy convalescence, and aU the fieces passed through the 
anal wound. From these two esses, however, I must not apeak loo 
confidently about the method advocated, though it seems to be good, 
and to promise well. It cannot, however, be carried out in all cases. 
By it, it aeeras probable that we have a means of simplifying tho opcr- 
atton of oolotomy to a great degree ; of diminishing the risks of peri- 
tonitis in its early stage ; and of enabling us to occlude cBectually the 
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lower end of the rectum, which is a most desirable object of attain- 
ment Whether the same end is to be safely secured by sutures, or 
by means of pins passed deeply through the bowel, as Mr. Mac- 
namara passes them through the stomach in gastrostomy, or by an 
absolute division of the bowel, as carried out in my case of colectomy 
already referred to, time will prove ; but there can be no question as 
to the desirability of our finding out some means by which the con- 
tents of the bowel can be wholly discharged through the lumbar 
wound, and the lower end of the diseased Intestine left alone and un- 
irritated. When these means are found, the full benefit of a valuable 
operation will be demonstrated. 



LECTURE III. 



In the two leotnroa it has bean my privilegB to deliver, attention has 
been directed to the subjects of acuta intestinal strangulation, luntfl 
and chronic intaBsusce|ition, and chronic intestinal oletructioD ; and 
I hope I have not been too dogmatic in my olwerrotiona. Jly deaire 
haa been to separate, as clearly as 1 conld, these three very difTerent 
pathological aa wall as clinical conditions ; and to dsmonatrate to yon, 
by pathological facta and clinical data, how patients ilio from these 
oonditions, in order that I might point out how a fital result may be 
warded olT or prevented. 

J have said little about the diOicnlties of dlagnoaie, nor bow to 
avoid them ; and yet, of all points, these are the most important; 
since, I take it, it is on account of the uncertainty of diagnosis that 
□or treatment of these cases has been uncertaiu, tentative, exjiectant, 
nnsatis&ctorj, and (I must add) unsucceHsfiil. In the present lecture, 
I propose to consider this subject of diagnosis, and to see if any way 
af ddiverauce &om the difhculty is to be found. 

It is unnecessary to dwell npon the symptoms of an acute intea- 
tinal strangulation, since a sudden attack of abdominal pain, accom- 
panied with vomiting, attacking a patient previously in apparent good 
health — the two symptoms bcsing more or less paroiysmal, and asso- 
ciated with obstruction — mark its nature ; and they do so, whether or 
not they are complicated with on external hernial swelling. When 
the latter condition obtains, a strangulated heniia is rimdily dia- 
gnosed ; when no such swelling is present to make the spooisl dia- 
gnosis sure, the symptoms are still eoough to indicate the existence of 
some internal strangulation, although its special fomi may be obacore. 

It is true, that a sudden gwrforation of the intestine from ulcera- 
tion — an acute attack of peritonitia follotring some c^cal or perictEcal 
trouble — or an acnte attack of gall-stones, may simulate to a degree a 
i.'asG of acnto intestinal strangulatiou ; and yet, I think, on investiga- 
tion, the diagnosis of these two former conditions ought not to be 
diflicolt. My observations will consequently chiefly point to these ; 
the third, or gall-stone difficulty, I leave for my medical friends to un- 

CAaB XLix. — A lady, aged 67, who had previously been perfectly 
well, was snddeuly sei^ied with intense ahdoniinal pain and vomiting ; 
and these symptoms mpidly jiaased on to oolhi]ise and 'Ii^ath within 




4S 

twelve hours. After ileatli, a p«rFaratiiig ulcer of tbe duodeDum 

Oabe L, Fer/oraiing Ulcer qf Ihe Daodctmm : FtriUmiiia: Abdomen 
no* iatem^oi.— Oharlea E., aged 28, was adaitWd on July and, 1877. 
Three weeks preriously, after aoms nausea, he had been attacked with 
vomiting in the morning, and had not been well Bitice. He had often 
Buffered from constipation. On June 30th, aft«r having taken 
bath, he was seized with aavere pain in the abdomeu across the epi- 
gastric region, and with vomiting. After twenty minutes the pain 
ceased, but returned in half an hour, and continued until the following 
afternooD, when it ceased entirely. The boweU had acted on the day 
hefoM he had been taken ill Tha vomiting, of greenish material, had 
since been persistent. On July 2nd, two days after the commence- 
ment of symptoms, when ha was admitted, he lay on tho left side, 
with hia legs drawn up. The eyes were sunken and surrounded by a 
dark areola. The hands were cold. The pulse was not to be counted 
at the wriat. The abdomen was aoarcely, if at all, distended. Tem- 
perature 100.4° F. Nutrient eaimata were given, and a grain of 
opium BTCry four honrs. The bowels acted repeatedly. Next mom- 
iag, tho man declared himself better ; but the collapse increased, and 
he died at 2 P.M. on that day, July 3rd. At the necropsy (23B) acnto 
peritonitis existed. Gas bubbled up in separating the intestines from 
the liver. It came from a perforating ulcer in tha pylorus and first 
part of the duodenum. The ulcer looked as if it bed existed for a long 

In these two cases are embodied the ordinary symptoms of an acute 
and a subacute case of duodenal perforation. In both there were tha 
sudden central abdominal pain, accompanied with vomiting. In the 
acute case with those symptoms there was collapse, from which the 
patient hardly rallied. In the subacute case, collapse did not come on 
till the second day, when it was marked and persistent In the one 
case obstruction was hardly a eyinptcm, since there was no time to 
show it. In the second it did not exist, since the bowels acted freely 
and repeatedly. In the subacute case it was to be noticed also that 
there was no abdominal distention. 

la both casea, therefore, the first symptoms were those of acato 
strangulation ; but in the acuteat, the collapse was more rapid and' 
persistent than is usually met with in strangulated bowel, and in tha 
second case it was equally decided. 

In strangulated intestine, however acute it may be, I should like to- 
remind you that collapse is not an early or marked symptom in tha 
generaUty of oases, although it may be such in very exceptional ax- 
amples. I have known it occur in au acute strangulated hernia of tha 
congenital kind in a young man. In a general way it may, however, 
be said that collapae is not an oarly symptom of strangulation ; it 
oomes on slowly, with the pathological changes of the strangulated 
gut, and, when present, denotes a condition of strangulated bowel, 
which means its death. 

The collapse of perforation is sudden, and 
the sunken hollow eye, the deep far-away vo 
congested sktn, all heralding death. The co 
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nost like that of cholera ; 
ce, feeble pulse, clammy 1 
lapse of strangulation ii 
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sloww in its onsst, and slo; ta p gr ss, and rarely so marked 

and death -like, till death of tli p t t with d ath of theBtrangulated 
bowel, is at hand. If I maj th f gUj expresa it, tha sym- 

ptoms of perfaratioc are mor to th th acatest case of strangula- 
tion. Collapse is an early jmptom, and more persiatent ; inteatinal 
obatmotion need not be present. " A perforating ulcer," wiota my 
lamented friend, Hilton Fagge, " of any part of the direct channel of 
tho alimentary canal is commnnly fatal in a few hours, or in a day or 
two at the latest Hence, I lielieve, that, whsn peritonitis mnaamote 
prDtracted couraa than this, there la a very strong presumption that it 
atilrted from the CEecal appendix. " (Guy's ffoapilal Reports, vol. xs, 
third swioB, 1878, page 221.) Theae points, I believe, are Ukelj to ba 
of value for diagnostic purposes, 
I propose now to pass on to a much larger class of casas— to a class 
' which, it may be said, simulates cases of acute strangnlation more than 
any others ; I moon cases of perforating ulcer of the cecum or ita ap- 
pendix, for I have reason to believe that both of these occurrences are 
met with in practice. 

"Perityphlitis, or, moro properly, typhlitis or crecitis," wrote 
Hilton Fagge (Ouy's Eoapital Rcparls, vol. xi, 8rd series, 1873), "is 
a process of ulceration, which almost always begins in the mucous, 
and spreads to the serous surface. Sometimes, this is accompanied 
with sloughing of the little tube, or of ita extremity. The ulceration 
IS generally set np by the presence of a concretion, which may vary 
in size from a pea to a plum.stone. This sometimes consists of a sub- 
stance ceaembling wax, but much more freipeutly it is composed of 
hard dry fKcal matter, mixed with mucus and with earthy salts. 
Such concretions may look very like cherry or other fruit-stoiLcs, and 
have often been mistaken for them. Indeed, this mistake has been 
so freqaently committed, that many pathologiata are disposed to doiibt 
whether ulceration of tha ciecal appendix is ever set up hy foreign 
bodies of the kind just mentioned. It is, however, certain that seeds, 
pills, bristles, pieces of bone, shot, etc., have been found in the ap- 
pendix. On the other liand, ulcers of this part of tho bowel, pene- 
trating to its serous coat, have sometimes been tuberculous." 

Chronic esecitis, or ty]ihlitis, is not likely to be mistaken for intes- 
tinal attangulalion, unless it be complicated with an attack of acute 
peritonitis, tho result of the bursting of an absMss or perforation ; 
end, under these circumstances, the previous history of the case will 
throw light apon existing symptoms. I have before me the notes of 
nine fatal cases of oeoitis, and propose to give you ahstracts of them, 
and, later on, an analysis of the symptoms. 

Case j,i.— Richard O'E., aged IB, a labourer in chemical works, 
was admitted on March 31st, 1880, under my care. A month, pre- 
viously, he had been suddenly seized with colic, the pains being above 
his right groin, and intermittent. After the free use of castor-oil, ho 
was reliovml, hut a pain down the front and inner side of his thigh 
was left. In two weeks, his thigh began to flex npon his pelvis, and 
tho knee to bo everted. Ho could not, moreover, straighten tho limb, 
and any attempt to da so exv'ited aevero pain. When admitted, tl 
boy looked ill. His right thigh was llrxod up to a right angle upc 
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the pelvis, and everted. It could be more flexed withont pain, but it 
could not be extended without giving rise to agony. There was a 
great hard swelling in the right iliac fossa, and swelling beneath 
Ponpart's ligament, and down the inner side of the thigh. The 
patient's bowels were regular, and motions naturaL It should be added 
that the case had been sent into Guy's Hospital as one of hip-disease. 
In a few days, the swelling in the thigh became larger and resonant. 
It was, therefore, freely opened, when pus, gas^ and fseces escaped. 
Two incisions were made, one in the thigh, and the other withiii and 
above the anterior superior spinous process of the ilium backwards, 
parallel with its crest. The above cavity was well washed out with 
iodine-water, and drained. The patient was relieved by this measure, 
but died a month later from hsemorrhage, due to ulceration of the 
deep circumflex iliac artery. At the necropsy (156), a large sloughing 
cavity was entered on passing the finger through the wound beneath 
Poupart's ligament. The csecum was felt with an opening into it. 
On injecting the vessels, it was found that the deep circumflex iliac 
artery, which lay in the posterior wall of the abscess, was completely 
divided by ulceration. A clot existed at its free end. Above the 
ileo-csecal valve in the ileum were a few ulcers, not unlike healing 
typhoid ulcers. A large ulcer had perforated the valve, leaving an 
opening large enough to admit the finger. In the csecum were other 
ulcers, one of which had perforated, and led into the abscess-cavity. 
The iliac abscess had burrowed in the course of the psoas, and had 
travelled between the muscles down the thigh. The hip-joint was 
bathed with pus, both internally and externally ; the cartilages were 
deeply stained. 

Bemabks. — This case is full of interest ; first, in the attack of so- 
called colic, a month before the boy's fatal illness, when the pain was 
above his right groin : secondly, in the fact that, when the pain of 
colic was reUeved, a pain passing down tlie thigh, in the course of the 
anterior crural nerve was left : thirdly, in the gradual flexion of the 
thigh upon the pelvis, and its rotation outwards with inability to ex- 
tend the limb : fourthly, in the formation of an abscess extending 
beneath Poupart's ligament down the inner side of ;the thigh, and the 
presence of flatus in the abscess : fifthly, in the rapid relief which 
followed free incisions : and lastly, in the purely accidental ulcera- 
tion of the artery which led to sudden death. Had this mischance not 
ensued, in all probability a good result would have had to be 
recorded. 

Some ten years' ago I saw, with Dr. Smith, of Highbury, a precisely 
similar case to this, although it was in an older man. In it, the 
abscess, which was resonant (as in the former case), not only extended 
downwards, but also upwards into the right loin. I treated it with 
free incisions, irrigation, and drainage, and the man quite recovered. 

Case lii. Ulceration of the Cascal Appendix: Concretion: Suppu- 
rative Peritonitis. — ^Edward W., aged 37, was admitted on January 
2nd, and died on the 5th, 1874. Having been quite well five weeks 
beforehand, he had strained himself when at work, and could not 
afterwards flex the right thigh. He also felt a lump above Poupart's 
ligament. His present illness began fourteen days before admission. 
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with pain in the hypogastric region, not aggravated by pressure. On 
December 29th he went to bed as usual, and woke with a distinct sen- 
sation of movement in the right iliac region, and with pain. He 
vomited also, and was purged until January 2nd, when the vomit 
became stercoraceous ; and in this condition he was admitted, with the 
abdomen distended. A tumour could be felt in the right iliac fossa. 
There was no hernia. The rectum and the bladder were normaL The 
urine was albuminous, and full of lithates, of specific gravity 1036. 
The man died on January 5th. 

At the post mortem inspection (3) the intestines were found matted 
together by peritonitis. The appendix cseci was of port-wine colour, 
and ulcerated at the apex, with a cavity about it which contained con- 
cretions. 

Remarks. — ^This case well follows the last ; since in it, as in the 
other, the pain was first felt in the right groin above Poupart's liga- 
ment, and with it there was some pain in flexing the right thigh. It 
is to be noticed also that with the acute symptoms there was purging, 
not obstruction. In fact, in the light of present knowledge, all the 
evidence pointed to csecal trouble. 

Case liii. AhdorrUnal Symptoms : Old Hernia ; Exploration : Perity- 
phlitis: Peritonitis. — Joseph R., aged 17, was admitted August 27th, 
and died on the 29th, 1873. He had an old hernia on the right side. 
On August 25th, two days before admission, without any assignable 
cause, he was seized with some abdominal pain, purging, and vomit- 
ing, and these symptoms continued up to his admission, with 
abdominal distension, and great tenderness, and collapse. His pulse 
was 126, and temperature 101*" F. On August 28th the seat of the old 
right hernia was explored ; only an old thickened sac was found. He 
died next day. At the inspection (286) the thoracic viscera were 
healthy. There was suppurative peritonitis, with its focus at the right 
iliac region. The intestines were glued together ; there was pus on 
both surfaces of the liver. The parts about the csBcum were infiltrated 
with inflammatory material and pus. The appendix cseci was dis- 
coloured and ulcerated ; the end of it was not discovered. 

Remarks. — This case was complicated with the presence of an old 
right scrotal hernia. So, when the man was suddenly seized with severe 
abdominal pain and vomiting, the suspicion of the symptoms being 
due to intestinal strangulation was raised ; and the fact that purging was 
a symptom did not do away with the suspicion. The hernia was, there- 
fore, explored, but with no benefit ; only an old thickened sac was 
found. I am not disposed to find fault with the treatment, but con- 
sider that, upon the whole, ctecal trouble should have been diagnosed. 

Case li v. Perforation of Appendix Cced : Peritonitis : Pneumonia, 
following PerforaUon of the Diaphragm, — Tom L., aged 12, was ad- 
mitted August 18th, and lived until September 2nd, 1869. He had 
been taken ill on August 8th, ten days before admission, with severe 
abdominal pain and bilious vomiting. The pain continued until the 
following morning, and recurred four or five times a day. Ten days 
later he was admitted, with febrile disturbance, abdominal tenderness, 
and thoracic respiration. On August 21st there was basic pneumonia ; 
on the 26th the abdomen was tumid, with the liver to be felt down to 



tliB TUnbiUcns, Later on, purging ensued, Tho Iioy died on Septem- 
ber 2nd. The nocropay (227) revealed general pneumonia, peritonitii, 
with recent adheaiana ; a uolUct)o& of pus in the left iliac fossa, and 
the lecto-veaical ponch, on the under and upper surface of the 
liver, and an the diaphragm, through which was a perforation into 
the chosL In the right Uian foaw were two soft triable oonnetiona, 
itoar the end of the appendix cxci, which for its last inch wiu 
ulcerated and destroyed. The colon and rest of the appendix wero 
healthy. 

Case lv. InJUtnniMtitm of Ike Cacal Appendix: Sloughing o/iti 
Mwxnis Coal : Per/oration of iia Neck : Suppurative PeriUmitis ; 
Bauble Pleurisy. — T. li., aged 20, acJmittBii on July 6th, died o 
July 7th, 1875. He had been healthy, though never strong. Twelva ] 
months beforehand he had had couHtipation for two days, and abdomi- 
nal pain, but no vomitiiig, and had recovered. He was quite well oa , 
Jnly Ith, the bowels acting twice naturally. He ate many cherries, 
and awoke at 5 a.u. on the Gth with sudden violent abdominal pain 
in the right iliac region. He vomited soon after, and the vomiting 
thenceforward continued. He was admitted with a tympanitic abdo- 
men. The nrine was high-colouiad and scanty. On the 6th, the 
patient had incessant vomiting ; his temperature was 08.3° Fahr., hii 
pulse 128. The pain became agouiaing, and ho sank comatose. Ths 
po$l jnorlem, examination (271) showed double pleurisy. The lungs 
and heart were healthy, Thore was pus in the right iliac fossa, and 
lymph between the omentum and coats of the distended bowel. The 
coils oE intestines about the cEcal appendix wore of a purple oolow, 
and distended. The crocum was healthy, its appendage was distended. 
The neck of the appondii was contracted, sloughing, and perforated. 
There were no solid bodies in the appendix. 

KsUABtLS. — In this, as in a former case, there had been some ante- 
cedent abdominal trouble. The attack for which he was admitted 
was sudden and typical In it the acute pain was referred to the 
light iliac region, and was associated with vomiting ; and thesa 
Bymptoma persisted, and were speedily followed by collapse and 

Cask lvi. Ulceration of Ihe Oceeal Appendix : Abscess of /Ae Ziwr, 
and betuKen it and the ZHapkragm, ,- Exleaaion, of the Injtatrtmatim to 
Ou Pericardium and MediaHinwiti : imppurative Periearditis. — Jane 
S,, aged 26, was admitted on September 27th, and died on October 
5th, 1875. She had never been strong, and had lost eight brothers 
and sisters. The present illness had begnn two months before, in an 
indefinite manner, with pain in the left side and about the shoulders, 
She was admitted with distinct abdominal sweUing and tenderness be- 
low, and, to the left of the ensiform cartilage, with a bulging elastic 
tumour. An abscess was diagnosed. At the necropsy, the lower lobe 
of the left lung was fiied to the diaphragm. Tha pericardium con- 
tained six ounces of purulent serum. The heart was contracted as in 
peritonitis. There was a large abscess between the left lobs of the 
liver and the diaphragm, measuring ij inches across. The upper wall 
of the abscess had the peiicardium as its boundary. Ulceration of tl 
ppeudii was found, with faecal extravasation. 
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RffWA ty . — The case had evidently been chronic, ud iti ouly hia- 
boiy was not Coll. It well llltutrated, bowever, how a caecal abacesB 
I nuy bnrrow, or rather, how an inSanuuatiou, which evidentlj begui 
about the cccnni, may spread and give rise to abscess botneen the liver 
and diaphragm, and, thioogh this, to the pericardinm. I have 
known this happen before, in a lady, aged fiO, who, foryears, had had 
caeeal trouble, and now and then slight attacks pi inSanunation. In 
her last attack the symptoms wore very acute, and she died with peri- 
tonitis. After death, a large abscess was found between the liver and 
diaphragm, which hail exteuilcd through to the chest. The matter 
liad burrowed apwards bohiod the ctecum and ascending colon. 

Case lvh. Pcriionilis : Ulciration of llic Vmiitiform jijipe^idix : 
I Mitral Obdnution.— John D., aged 28, admitted on August 18th, 
I 1874, died tho following day. A weak before admission, after being 
quite well, he woke up in the night with a fearful abdominal pain be- 
low the navel, and vomited. The ueit day tho vomit was green. On 
the third and fourth days the vomiting continued, with constipation. 
On the filth day he vomited "stinking matter. "When brought to Guy's 
Hospital on the sixth day, lie was pulseless and collapsed. The abdomen 
18 not mueh distended. He rapidly sank. The necropsy (309] re- 
I Tealed peritonitis, and tho intestines mattefl together with lymph. 
Hfear the end of the appendix a hole existed largo enough to admit a 
Bnger, The appendix was glued to ths parts about it. 
Cask LViiL Caacrelions in. the Verm.ifarm Appendix : FcT/omtion : 
I PeribmiHa. — William C, aged IS, was under Dr. Owen Rees' and my 
n April lith, 1871, and died on the 17th. OuApril eth he luul 
I been suddenly seized with violent pain across the abdomen, and with 
I Tomiting. On the eighth, the bowels had been open, and again on 
I the Elth, after an enema ; but not again after that date. Vomiting had 
r persisted. On adiuiasion, he was vomiting, and was collapsed. The 
I pulse was quick and hard ; the abdomen tender, not much distended. 
Ou. the IGtb the abdomen was explored with a central incision, and 
J offensive pus escajied. The intestines were found matted together, 
g the finger towanls tho iliac fossa, air bubbled up. Tha 
wound was partially stitched up, leaving an opening for drainage, 
but the patient sank ou tho 16th, twenty-fout hours after the operation. 
The inspection [108) revealed offensive pus in the peritoneum, which 
was acutely inflamed. The intestines were matted together. The 
vermiform appendage wau gangrenous, and contoiued a small kidney- 
I shaped concretion. Towanis the end the coats had sloughed, leaving 
I a free opening, through which fteces had escaped. The liver weighed 
es ounces ; tho kidneys, 9i ounces. 

REUAJtEB. — This case was mistaken for one of internal strangula- 
tion, and, as 1 was called upon to explore it under that diagnosis, I 
may bo free in my criticisms. I believe now, however, the true 
diaguouB should have been made ; since a case of sudden seizure of 
abdominal pain, accompanied with vomiting, and followed on the 
second day by a free action of the bowels, and ou snbsequent days by 
slight action, was not quite consistent with strangulation. The per- 
sistency of the vomiting, rapid accession of collapse, and other abdo- 
iO more to perforation, Tlio treatment 
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nudertiltau under oar (the wrong) diagnosis might, bowttver, han 
bean utilised under tlie rigbt, but to this I sliall refer later on. 

Cask lix. Hceal Abaecu, with Fiyr/oratioii ofOw Caatm, discharging 
UiroMgh the l/Tobitieua : TubereTilar DiMise of tlie ItUaline: Caneoua 
Jiaenleric Olands. — George C, aged 13, was admitted ucdoi my uaie 
on September 27th, and died on Octob<:r 6th, 1877. He had hod pain 
in his riglit side for montliii. He naa iidmittiid with a tistula nt tho 
umbilicus, discharging; fLeces und pus. He had been complatiiiug for 
months of sicknoKe aoJ looseness of the hovels. Three weeks before 
admission ho liad sudden paiii at the stomach, and a week later an 
abscess broke at the navel. On Oi^tobor 5tli there yna severe vomit- 
ing, wliich ushered in death. At the inspection (341) general perito- 
nitia of old date was found, and the inteatinas were matted together. 
There were tubercles on the bowels, and ulceration throughout, more 
particularly at the ciEOum, in which was a umall jierforation, half an 
iairh long. This commimicatcd, by a Patulous track, with the umbilicus. 
(The urachiis ^emed to have directed it to the umbilicus.} 

Bexarks. — ^This case, if it stood alone, is worth recording, from 
the unuaual and curioua course the cmi^al abscess toolc 1 confess 
whet) I saw it I was quite nnable to moke a diagnosis, although in the 
future I hope I, in common with others n>lio may know the case, wiH 
be more acute. The ca.se was essentially a chronic one, lighted up by 
a fresh intlammatton, and bunowing. I may add that, although this 
cose is the first in which I havo known a cscol abscess directed to the 
umhilicua by the urachus, I have known a psri-veaical abscess so con- 
ducted. 

Eight of these nine cases, extracted from t\ie post 'nwrlffia recoi'ds, and 
note-i>ooks at Guy's Hospital, occurred in buys or young males, and one 
in a female subject ; these figures, added to Hilton Fagge's, giving sii' 
teen malea to three females. In seven, the vermiform ajTpendiic wsa 
ulcerated or sloughing ; and in tivu cases concrctioDs were fonud. In 
two, the ciecum was the seat of ulceration. In all but one, peritonitb 
was the direct canse of death, with and without suppuration ; and in 
the exceptional case, an accidental idceration of an artery, followed by 
hsemorrhage, brought about death. In all tho csfles, aflor death, pun 
and other inflammatoiy products were found about the ciecum and 
neighbouring intestines; and, when the appendii: was involved, 
alonghing of its base or apex, and more or less local fiecal extravasa- 
tion. In one case, the matter burrowed down the thigh. In three, 
it passed upwards about the liver ; and in one case it perforated the 
diaphragm. In an unusual cxamj^le, the matter burrowed in the 
rourse of the urachus, und was discharged through tho umbilicus. 
Suppurative peritonitis, and some burrowing or extension of the 
abscess upwards or downwards, was the main cause of death in all. 

With these pathological facte, let me return tn the clinical, and see 
by a careful analysis of the syniptoms if any guide to diagnosis can bo 
found. In mx of thenine cases, amongst the early symptoms, pain in 
the right aide of the abdomen was prominent, and this pain in some 
cases had existed for months or weeks. In others, it began in that 
region as an acute symptom. In two at least of the oases, with this 
pain, there w»a pain down the front of the right thigh i 
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of the anterior crural nerve. In two cases, there was flexion of the 
right thigh, and aggravation of pain on an; attempt at extensiou of 
the limb being made. In a cuse recently undGr care, both these sym- 
ptoms were also present In three or fonr of the cases, the bowels 
were either regular during the progress of the case, or they were loose. 
In none of them was there any symptom of olatraction. In several 
of the cases, the ahdoman was not diatcnded. In all, there might 
have been sudden abdominal pain, associated with vomiting ; but 
these symptoms, as a rule, were aaaoeiatad with others to which at- 
tentioii has been drawn, or followed those of a more special kind, 
which would have been enough to guide the surgeon to a diagnosis. 
In fact, in the majority of the cases recorded, a diagnosis, or rather 
probable diagnosis, was possible on a :!areful estimation of the facts of 
the cases, and more pailiculail; of their histories. Indeed, iit these 
cases, as in so many others, a careful history of the case is essential 
to enahle the .'lurgeon to form a deSnite iliagnoBiB. An estimation of 
present symptoms alone is almost sure to mislead, whereas an eatima- 
^on of all the facts of the case is absolutely necessary to gnide. When 
an abscess is recognised and is tympanitic, the connection between it 
and the bowel is readily recognised. 

Under these circumstances, I thinlc I am justified in adding that, 
as a rale, the diagnosis of peritonitis, the result of typlditis or peri- 
typhlitis, ought not to be difficult, and that these cases shonld not 
he confused with those of intestiual strangulation ; that the only 
Hymptoms in common between the two classes of eases are sudden 
acute abdominal pain and vomiting; and that, whereas in intestinal 
strangulation these symptoms come on usually in a patient who has 
beeai hitherto perfectly well, in cases' of typhlitis, on the other hand, 
there wiU either be a history of local trouble, or other symptoms to 
point to it. In typhlitis, whether acute or chronic, the pain will 
aluost always be on the right side of t}ie ilinbiKcus, and, in soma cases, 
will pass down the right thigh in the coarse of the anterior crural nerve ; 
whilst, in some, the flcior muscles of the thigh will be involved, and 
extension rendered painful, if not impossible. 

In the subacute cases, suppuration may burrow backwards towards 
the right loin, upwards towards the liver and diapliragm, or down- 
wards towards the pelvis or thigh, or inwards towards the umbilicus. 
In some cases it will bnrst into the boweL Tneverycase, if leftalone, 
acute peritonitis, grafted upon chronic, will bring about death. 

With these observations, the subject of treatment ought to occupy 
our attention ; and, taking as our guide the causes of death, I am dis- 
posed to think the indications are tolerably clear. Indeed, they all 
point to an early incision made in the neighbourhood of the ciecum for 
the evacuation of early inflammatory producta in acute cases, and of 
pns in chronic ; for there is little donbt that, in many of the cases 
recorded, had this relief been atforded, life would probably liave baen 
saved. In Case li, as in the example ijQoted in the remarks upon it, 
this result umjuestionably would have been secured; and in others it 
is more than probable. For, when ulceration and extravasation, either 
direct from the ciecum, or indirect from the vermiform appendix, 
have taken place, suppuration is almost certain to follow ; and when it 
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lias (Keucred, a procuas of eitanaion by burrowing ia one of Ihe diree* 
tions indicated by the cases I harve quoted, or towai'ds the peritoneal 
L'avity, may be expected to ensue. Under these conditiona, t fatal 
result must be looked for. 

Rest, opiiun, and belladonnn, in the early atagea of the trouble, ue 
of the greatest value ; but, when oitravaaation has occurred, and in- 
HummBtoiy fluids have )xeii poured out, little reliance can be placed 
upon them, unaidad by the snrgicol proceduraa already desi ' " ~ 
Under these circumatiuicea I would suggest, m a rule of practice 
in all cnses not rapidly subsiding under medical ti 
incision above Poupart'a ligament should be made, from about h 
inch Bxtemal to and above the internal abdominal ring, upwards tj 
outwards, in front of the anterior superior spinous process of the It 
or even further buck above the iliac crest. The incision should ei 
through the muscles and transvoraalis fascia, and the finger wil 
readily pass behind or in front of the uecum, according to ci 
stances, to let out inflammatory produota. "With their exit, c 
valeacencs may be expected ; without it, some such results a; 
been recorded iu this lecture must he anticipated. 

When the cipcal appendix, witMn a maaentery of its own, is floating 
in the peritoneal cavity, and becomes the seat of trouble, a localised 
jieritooitis will of neceaaily take place, as in Case lviu ; and, under 
such circumstances, the question of opening the peritoneal cavit7 pre- 
santa itself For my o«ti part, I can see no practical objection 1* the 
procedure ; since, if the case bo left alone, a diffused peritonitis is sure 
to follow the local one, and, as a result, death. In the case quoted 
|58), this practice was adopted, although under a mistaken diagnosis ; 
but, hod I washed out the abscess cavity more thoroughly than I did, 
and made hotter provision Cor its drainage, success might have followed 
the practice. My only excuse for not having taken these precautions 
is to be found in the fact that the case occurred in 1871, when we w 
not so alive as we ore now to the value of the miiana mentioned. 

In the short time stiU at our disposal, I should like to draw jorf 
attention to a remarkable cose of circumscribed suppurativa peritonitii 
due to an ulceration of the stomach, which had been regarded ■ 
ovarian, and tapped, and then Bant ta me for operation. When I se 
and examined the case, I questioned the diagnosis of ovarian diseue,] 
but was unable to formnlate a. better. I consequently made a 
exploratory operation, wHch was not saccessfnl. ~' 
follows. 

Cask lx. CireuiincTilifd fSupparative Feritonith 
pAlh Uk Stomacli.^iiaigaxei D., aged 2t, was admitted on July 22ni 
and died on August 11th, 1875. She had been married two yenn^^ 
hid had no children ; her catamenia had been tegular. Soon aftelS 
marriage, she had noticed a lump iu the left inguinal region, whie^fl 
steadily increased until five weeks before admission, when i 
enlarged in a few days. Three weeks before admission, she had b 
tapped, and a broim fcetid fluid draw-u off. On admiaaion, she v 
much emaciated. There was no albumen in the urine. The abdominbLf 
swelling was groat, but the cavity contained ait aud fluid ; 
believed to be ovarian. On July 2ath, the abdomen was opened, n 
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!i ijnantity of fatiil purulont fluid drawn off. The abdominal cavity 
WHS not snppoBed to liive heen opened. Tlie intestine was appwently 
Nhot off by membrane. The cavity was vraahod ont, and a drainaga- 
tube introduced. The patient at first did well. On Angnst Ist, bovbh 
(lays after the operatian, food taken into the stomach ran out of the 
wound. Sha died exhausted on August 11th, the SBTenteenth day. 
After death (Inspection 311), the lungs were found to be emphyse- 
matous ; the heart healthy. In ths stomach, at the posterior part of 
its cardiac end, waa an oval opening, one inch in diameter, com- 
municating with what was Eupposod to have been a pyat. The open- 
ing was injected at its edges, but not thickened. The gastric mucouB 
membrane elaewhero was quite healthy. The intestines were all 
matted together at the hack part of the abdominal cavity. Over 
thera lay the omentum, which was thirkencEl, and continnous with a 
layer of lymph which lined the abdominal cavity anterior to the 
inbjstines. A closed sac was thus foi'mcd, lined by false membrane, 
and incomplete only where communicating with the stomach. The 
intestines were healthy ; the mesenteric glands enlarged. The kidneys, 
uterus, and ovaries were all healthy. 

There can now be little doubt as to the nature of this caso ; the 
light of pathology having fairly removed the darkness of the dinieal 
phenomena. I had thought the case almost unir^ue, when I dioppeil 
npon another very like it which occarred in the practice of my col- 
league. Dr. Wilks. I give it in abstract, as taken from our post tnorlan 
records. 

Cask lxi. Uktratioa of Uie Stomach ; Fer/m-alion : Hypoehandriac 
Abaceas.—Jiltay A. J., aged 32, was admitted on December 22nd, 1877, 
and died on January 2nd, 1878. She had been sntgect to winter- 
cough, and had spat blood ou several occasions. She had never noticed 
her abdomen swollen, nor had had pain until six days beforehand, 
when she discovered a swelling of the abdomen whilst she waa dressing. 
When admitted, she had a large rounded swelling in the epigastric and 
hypochondriac r^on. It was tyrojianitic on percussion, and there 
was splashing of air and fluid in it. There wna an edge below, which 
was thought to be that of the liver. On Deramber Eith, she was 
tapped with an aspirator ; air escaped, and then pus, which waafictid, 
tn two pints. Distension returned. Her temperature waa 98° Fahr. 
She then had diarrhcea, and pain in the right side of her back. On 
the 2Sth, she was very low. On the SOth, she was again tapped with 
a large trocar, and much very offensive pus was drawn off. A drain- 
age-tube was fixed in. The patient gradually sank, and died on Jan- 
uary 2nd. At the necropsy (3), the lower port of the abdominal 
I'avity was found to be healthy, theomentum being spread over healthy 
intestine. The under surface of the right lobe of the liver n-as adherent 
to the parts below. The abscess, which was opened, was bounded 
above and in front by the diaphragm and abdominal walls. To the 
right, it wag bounded by the falciform ligament of the liver. To the 
left, the cavity extended into a space inside the left ribs, arching the 
diaphragm gi'eatly, and pressing on the spleen. The floor of the 
cavity was formed by the whole convex surface of the left loba of the 
liver, by the upper surface of the tipleen, and by the stomach, into 
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which there was an aperture through which air and fluid buhbled from 
the stomach. The stomach was shrunken ; on its convex suz&ce was 
an ulcer, measuring 2^ by 1^ inches, and bounded by a smooth rounded 
lip of mucous membrane. The base was on the pancreas and the left 
lobe of the liver. 

These cases I simply record as examples of chronic uloer of the 
stomach, perforating its waUs, and giving rise to an abdominal tumour, 
in one case simulating ovarian disease. 
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